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I. Pledges of Loyalty and Resolutions of Thanks 


1. Our Pledge of Loyalty to the Church 

Be It Resolved, That this Association hereby declares again 
its unquestioning, absolute, and uncompromising adherence 
to the Catholic Church, its teachings, its precepts, its view- 
points, and its prescriptions, believing that in this world of 
indescribable turmoil, confusion, war and bloodshed, suffer- 
ings and agonies, the Church and the Church alone stands 
and will continue to stand unshaken, her intent fixed only 
on that one objective which alone can give meaning to life 
whether the times be times of peace or war, prosperity or 
want, the eternal destiny of mankind. It is from this objective 
alone that we can derive an understanding of the true mean- 
ing of life in its entirety and of the vast complexity of detail 
which without that unifying viewpoint presents a chaos that 
might well drive a world to despair. We believe that the 
Church stands upon the unshakable rock of Peter, a solitary 
but commanding figure pointing through this confusion to 
the eternal beauty, order, and security beyond as the only 
safeguard for distracted mankind to preserve not only its 
faith but also the sanity of human reason. We accept the 
teachings and the practices of the Church with faith and loy- 
alty as the teachings and practice of the only divinely con- 
stituted moral and social force that can re-create a new 
world out of this present chaos. 


2. To His Holiness 

Be It Further Resolved, That this Association hereby 
express its unwavering confidence and its undying loyalty 
to the Vicar of Christ on earth, His Holiness, Pope Pius 
XII, now gloriously though sorrowfully reigning. This Asso- 
ciation extends its most deeply felt sympathy to Him who it 
envisions with tearful eye and breaking heart but with stanch 
mind and unshakable strength looking upon the _blood- 
drenched countries of Europe and seeing in the destruction 
of the monuments of culture and religion, the deeper mean- 
ing of the temporary defeat of Christ’s justice and charity 
and the triumph of ruthless might but who despite His own 
sufferings, inspires all of us with that confidence in a future 
victory of the truths and principles of righteousness that 
now lie crushed and trampled under the feet of armies and 
the wheels of the engines of war. As Constantine of old, so 
He looks to the heavens and through His faith sees there the 
cross of Christ with the message which inspires confidence. 
In Hoc Signo Vinces. We wish to stand by Him to share His 
sorrow and His hope, His grief and His confidence, His agony 
of mind and heart, but also His unshakable reliance. in the 
truth and goodness of the cause of Christ. 


3. Our Gratitude to His Holiness 

Be It Further Resolved, That this Association thanks His 
Holiness, for the great favor of the apostolic blessing con- 
ferred on us at the beginning of our deliberations, and for 
the words of paternal endorsement contained in His mag- 
nificent message. It pledges to His Holiness the greatest 
faithfulness to His exhortation requesting the Association to 
safeguard the interests of the Church and the good of souls 
through our work in the fields of health care, welfare, and 
education. 


4. To His Excellency, The Most Reverend John Joseph 

Glennon, S.T.D., Archbishop of St. Louis 

Be It Further Resolved, That this Association express to 
His Excellency, the Most Reverend Archbishop of St. Louis, 
its gratitude for the hospitality of the Archdiocese, for the 
countless favors received by our Association at the hands 
of the clergy and the Catholic people of St. Louis but most 
of all for the paternal solicitude for our comfort, welfare, 


and Catholic inspiration of His Excellency. If these words 
must seem inadequate to express the feelings of this Asso- 
ciation, it is because the depth of our sentiments cannot be 
probed by the insufficiency of words. His Excellency has 
been to our Association a father, a friend, an admirer, a just 
but sympathetic critic, an inspirer, an encourager. He has 
supported the Association in moments when the doubts of 
others might have shaken his own great loyalty. During the 
thirteen years of his service to us as Honorary President and 
patron and director, he has placed each of the Catholic hos- 
pitals under a great debt to himself, a debt which we promise 
to discharge through prayer and through our loyalty to him 
personally, to the Church which he represents, and to the 
Christ whose place he takes in our regard. 


5. To the President of the United States 

Be It Further Resolved, That this Association hereby ex- 
press its gratitude to the President of the United States for 
the letter which it has received from him on the occasion 
of this Silver Jubilee. We thank the President wholeheartedly 
for the expression of his good wishes but specially for the 
assurance which we have received from him that his own 
appreciation of the work for the nation accomplished by the 
private institution and particularly by the Sisters’ hospitals 
is to him a source of the deepest satisfaction. This work, so 
the President asserts, will remain for him the chief argument 
for the maintenance of that partnership between public and 
private institutions which is so characteristically American 
in intent and pattern. Founded as that partnership is upon 
history it is, at the same time, indispensable in the present 
contingencies to ensure understanding unity in the nation 
for the pursuit of those purposes arising out of the emer- 
gencies now confronting us. We give to the President of the 
United States the unqualified assurance that he may call 
upon the Catholic hospitals of this country for any service 
which it may be our privilege to perform in the pursuit of 
our national objectives of this moment. We request him to 
avail himself and to permit the nation to avail itself of these 
services to an even more complete and wholehearted degree 
than has been deemed necessary in the past. We hope that 
from this assurance he may derive that measure of satisfac- 
tion which must come to him in his exalted position from the 
knowledge that so large a unit of service-giving institutions 
is ready to answer his call with no other expectation than 
the anticipated joy derived from giving an unselfish service. 


6. To His Excellency, The Most Reverend Karl J. 

Alter, D.D. 

Be It Further Resolved, That this Association hereby ex- 
press its deeply felt gratitude to His Excellency, The Most 
Reverend Karl J. Alter, D.D., LL.D., Bishop of Toledo, and 
Episcopal Chairman of the Catholic Hospital Conference of 
Diocesan Representatives. During the brief years of his 
contact with the Catholic Hospital Association His Excellency 
has already succeeded through his interest and understanding 
in solving several problems that have vexed the Association 
for years. He has thus consolidated the organization of our 
Association, has introduced sureness into our policies, and 
has infused confidence into its administration. The Associa- 
tion feels honored to know that His Excellency is serving 
as an important link in the relationship between our organ- 
ization and Their Excellencies, the Most Reverend Members 
of the Hierarchy. 


7. To His Excellency, The Most Reverend James A. 
Griffin, D.D. 
Be It Further Resolved, That this Association hereby ex- 
press its thanks and appreciation to His Excellency, The 
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Most Reverend James A. Griffin, D.D., Bishop of Springfield 
in Illinois, for his inspiring sermon. His Excellency’s words 
of comment on the work of our Association and its spirit 
are regarded by us as a deeply appreciated endorsement, par- 
ticularly since His Excellency commended the Association 
especially for its deeply Catholic spirit in the prosecution of 
its work, thus emphasizing a union of science and religion, 
of education and welfare service in our hospital activity 
through the supernatural unification of Christ’s own charity. 


8. To His Excellency, The Most Reverend George J. 

Donnelly, D.D. 

Be It Further Resolved, That this Association hereby ex- 
tend its congratulations and best wishes to His Excellency, 
The Most Reverend George J. Donnelly, D.D., Auxiliary 
Bishop of St. Louis, on his recent elevation to the Episcopacy, 
and that the Association record its pride in the fact that 
ours was the first Catholic Convention in which His Ex- 
cellency took a leading part. We thank His Excellency for 
his participation in several of the meetings, for his address 
to us during the opening session of the Convention, and 
particularly for the great service which he rendered in presid- 
ing at the ceremony conferring the Distinguished Service 
Cross upon our distinguished Sisters. His remarks on that 
occasion will be treasured by the Association among its 
memories of that great occasion. 


9. To Their Excellencies, The Most Reverend Bishops 
in Attendance at the Convention 
Be It Further Resolved, That this Association hereby 

express its special thanks and deep appreciation to Their 

Excellencies, the Members of the Hierarchy, who honored 

the Association by attendance at the Pontifical Mass. This 

assurance of appreciation is, therefore, extended to: 

His Excellency, The Most Reverend John Joseph Glennon, 
S.T.D., Archbishop of St. Louis, St. Louis, Missouri 

His Excellency, The Most Reverend Christian H. Winkel- 
mann, S.T.D., Bishop of Wichita, Wichita, Kansas 

His Excellency, The Most Reverend Karl J. Alter, D.D., 
LL.D., Bishop of Toledo, Toledo, Ohio 

His Excellency, The Most Reverend James A. Griffin, D.D., 
Bishop of Springfield in Illinois 

His Excellency, The Most Reverend Henry Althoff, D.D., 
Bishop of Belleville, Belleville, Illinois 

His Excellency, The Most Reverend Frank A. Thill, D.D., 
Ph.D., J.C.L., Bishop of Concordia, Concordia, Kansas 

His Excellency, The Most Reverend Francis W. Howard, 
D.D., Bishop of Covington, Covington, Kentucky 

His Excellency, The Most Reverend Albert L. Fletcher, D.D., 
V.G., Auxiliary Bishop of Little Rock, Little Rock, 
Arkansas 

His Excellency, The Most Reverend Francis M. Kelly, D.D., 
Bishop of Winona, Winona, Minnesota 

His Excellency, The Most Reverend Louis B. Kucera, D.D., 
Bishop of Lincoln, Lincoln, Nebraska 


10. To Their Excellencies, The Most Reverend Bish- 

ops Who Have Sent Congratulatory Messages 

Be It Further Resolved, That this Association thank Their 
Eminences and Their Excellencies who have been pleased to 
honor our Association by sending messages of congratulation 
and encouragement to this Convention. The Association takes 
pride in re-stating again and again its attitude that these 
assurances of endorsement from the members of the hier- 
archy are for the Sisters of our two countries next to the 
motive of Christ’s charity the most treasured incentive to 
continued progress and dedication to their work. 


ll. To the Very Reverend Father General of the So- 
ciety of Jesus 
Be It Further Resolved, That this Association hereby 
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extend to the Very Reverend Vlodimir Ledochowski, General 
of the Society of Jesus, its sincerest congratulations on the 
Four Hundredth Anniversary of the founding of the Society 
of Jesus and its particular and deeply felt congratulation on 
the completion of His Paternity’s fifty years as a Jesuit and 
twenty-five years as the General of the Society of Jesus 
This Association at the conclusion of its Silver Jubilee meet- 
ing desires to express its pride in the fact that the history of 
this Association through its sponsorship and directorship by 
the Society of Jesus has linked its present activities with 
the sacred moments of Montmartre four hundred years ago 
when Ignatius and his companions pronounced their vows, 
and pledged the Society to unquestioning and undying al- 
legiance and obedience to the Vicar of Christ. We see mean- 
ing in the coincidence that this Association is passing this 
resolution of appreciation and congratulations to the Society 
of Jesus and to its Father General on the feast of St. Aloysius, 
who so shortly after the founding of the Society, expressed 
in his life the sublime achievement of personal sanctity that 
stands before us as the ideal which we ourselves strive to 
attain in our work for God and for souls. 


12. To Father Charles B. Moulinier, S.J. 

Be It Further Resolved, That this Association at the close 
of its Silver Jubilee meeting recall again with affection and 
deeply felt gratitude the fourteen years of service of the 
Reverend Charles B. Moulinier, S.J., the founder, inspirer, 
and leader of our Association. It was Father Moulinier’s 
vision that projected the Association. That vision would have 
remained unrealized had it not been for his self-sacrifice, his 
service, and his great power to attract and command the 
loyalty of the Sisters and of national leaders in medical and 
hospital work. Gladly does the Association acknowledge its 
undying gratitude and its unrepayable debt to Father Moul- 
inier. It congratulates him on what he has accomplished as 
one of the great achievements of his life. It notes with par- 
ticular pride the fact that in this very year Father Moulinier 
celebrates the sixtieth anniversary of his entrance into the 
Society of Jesus, and prays that his years may be ever 
more blessed with the nearness of that Christ whose love 
he instilled into the hearts of those whom he led on to do 
Christ’s work in the special activities of our various vocations 


13. To the Very Reverend Father Provincial of the 


Missouri Province of the Society of Jesus 

Be It Further Resolved, That this Association hereby 
express to the Very Reverend Peter A. Brooks, Provincial of the 
Missouri Province of the Society of Jesus, its gratitude for 
the many services rendered to this Association, to the nation, 
and to the Church, through the leadership of one of his 
subordinates, our President, Father Schwitalla. The Associa- 
tion has attempted in its own way to give to our President 
the evidence of our appreciation, our gratitude, and our con- 
fidence, but we recognize the fact that as a Religious and 
a member of the great Jesuit Order, his services must ever 
be subject to his obedience to his higher ecclesiastical su- 
periors and to the superiors of his Order. The Association has 
derived the greatest benefits from the fact that during its 
first quarter of a century, it has enjoyed the leadership of 
a member of the Society but at this moment when we recall 
our history at this Silver Jubilee Convention, this inadequate 
expression of our appreciation to the present incumbent of 
one of the most important provincialships in the land be- 
comes particularly meaningful. We, therefore, extend our 
gratitude and our hope that Father Brooks may continue to 
accept such responsibilities for this Association as are im- 
plied in his permission to allow Father Schwitalla to continue 
in the post in which we deem him indispensable for safe- 
guarding the gains which have been achieved for the greater 
good of souls and the advancement of the Church ad majorem 
Dei gloriam. 
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14. To The Very Reverend President of St. Louis 

University 

Be It Further Resolved, That this Association hereby 
express its profound gratitude to the Very Reverend Harry 
B. Crimmins, Rector of the great St. Louis University, not 
only for permitting the Dean of the two Schools of Medicine 
and Nursing of St. Louis University to act as our President 
but also because for these thirteen years his University has 
harbored with an unremitting welcome and an indefatigable 
cooperation, the central offices of our Association. Through 
this relationship between our Association and a Catholic 
university, our Association has derived countless and large 
benefits which have enabled the Association to achieve suc- 
cessfully many projects and developments which under other 
conditions would have been frankly impossible. The Catholic 
Hospital Association recognizes its obligations to St. Louis 
University. It feels proud of these relationships and begs 
God’s generous blessing upon all the undertakings of that 
great seat of Catholic learning. 


15. To His Excellency, The Governor of Missouri 

Be It Further Resolved, That this Association hereby 
express its great gratitude to His Excellency, Lloyd C. Stark, 
Governor of the State of Missouri, for the address which 
he delivered to our Convention at its opening meeting and 
especially for the tribute which he paid on that occasion 
to the work of the Sisters of our Catholic hospitals. 


16. To His Honor, The Mayor of St. Louis 

Be It Further Resolved, That this Association hereby 
express its gratitude to The Honorable Bernard F. Dickmann, 
Mayor of St. Louis, for the cordiality of his reception and 
the warmth of his welcome as expressed at the opening ses- 
sion. The Association is deeply appreciative of the statement 
that the officers of our Association have been of some service 
to His Honor in developing and carrying out the welfare 
program for this city. 


17. To The Mothers General and Provincial 

Be It Further Resolved, That this Association hereby 
express its deepest appreciation to the Mothers General and 
the Mothers Provincial of the more than 180 Religious Orders 
and Congregations which share in hospital and educational 
work in our two countries. Our conviction is profound that 
without broad-visioned cooperation on the part of these 
higher superiors, the work of our Association would be en- 
tirely impossible. We, therefore, thank all of these Reverend 
Mothers who are thus placed through God’s providence in 
positions of such commanding responsibility, for their solici- 
tude for the progress of our work; for permitting their Sisters 
to share so liberally, at a sacrifice of time, in the work of 
the whole Association; for the interest which they have 
displayed in hundreds of letters; and particularly for their 
understanding sympathy with the work of this Association. 


18. To the Reverend Pastor of the St. Louis Cathedral 
Be It Further Resolved, That this Association hereby 
express its great gratitude to Father Nicholas W. Brinkman 
for permitting the celebration of the opening Pontifical Mass 
to take place in the great St. Louis Cathedral thus initiating 
the work of our Convention in surroundings as worthy as 
human capacity can make them of the Christ who dwells 
in our tabernacles and for thus permitting us to begin our 
work in a Temple which symbolizes by its very structure the 
greatness, dignity, and magnificence of the Church. 


19. To Father Sylvester I. Tucker 

Be It Further Resolved, That this Association hereby give 
thanks to Father Sylvester I. Tucker for the inspiration which 
he afforded to our Association through the vocal selections 
rendered at the opening meeting by the nurses’ choir, which 
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he himself assembled from our three Catholic schools of nurs- 
ing and trained for this event. 


20. To Father William P. Manion, S.J., and His Com- 

mittee 

Be It Further Resolved, That this Association hereby re- 
cord its thanks to Father William P. Manion, S.J., and the 
members of his reception committee as well as to Brother 
Malone for the services which they rendered to Their Ex- 
cellencies, the visiting Bishops, and to the Reverend members 
of the clergy. 


21. To Mr. Joseph Desloge 

Be It Further Resolved, That this Association hereby ex- 
press to Mr. Joseph Desloge its great gratitude for placing 
at the disposal of the Association his magnificent home and 
grounds, thus lending a particular dignity to an occasion 
which will live as historic and memorable in the annals of 
our organization. We are particularly appreciative of Mr. 
Desloge’s efforts since so much of the success of that event 
is due to him personally and to his personal attention to 
the wants and convenience of these hundreds of visitors to 
his home. 


22. To the Scholastics’ Choir, St. Louis University 

Be It Further Resolved, That this Association express its 
thanks to Mr. James A. Hauser, S.J., the Director, and to 
the members of the Scholastics’ Choir of St. Louis University 
for their magnificent rendering of the music during the 
Pontifical Mass. 


23. To the Women’s Faculty Club of St. Louis Uni- 

versity School of Medicine 

Be It Further Resolved, That this Association hereby ex- 
press its gratitude to the Women’s Faculty Club of the St. 
Louis University School of Medicine for the service rendered 
by these ladies at the information booths and in providing 
transportation. The Association is particularly grateful for 
the part which the Women’s Faculty Club took in making 
the outing of Wednesday afternoon so great a success and 
for the solicitude of these ladies in insuring the convenience 
of the Sisters at the Union Station. 


24. To the Christian Brothers’ College, St. Louis, Mis- 
souri 
Be It Further Resolved, That this Association express its 
thanks to the Christian Brothers’ College of St. Louis for 
adding so much to the pleasure of the ceremonies at the 
home of Mr. Joseph Desloge through the participation of the 
College Band. 


25. To Friends and Benefactors 

Be It Further Resolved, That this Association thank all of 
those friends and benefactors who throughout the week placed 
transportation facilities at the disposal of the Sisters by 
lending their cars and in many instances by providing drivers 
Aside from financial savings thus effected, the pleasure which 
the Sisters derived from the generous entertainment by our 
hosts added immeasurably to the happiness of the entire 
week. 


26. To the Professional Associations 

Be It Further Resolved, That this Association thank the 
many professional Associations which by their participation 
in the program and by their messages have contributed so 
much to the inspiration of this Twenty-fifth Annual Conven- 
tion and which by the assurances they have given us of unity 
in common endeavors have stimulated our Association in the 
many phases of their public relations. 


27. To Our Generous Hosts 
Be It Further Resolved, That this Association hereby ex- 
press to the many Mothers General, Mothers Provincial, and 
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Sisters Superior of the convents in the neighborhood of St. 
Louis, its deep appreciation of the generous hospitality that 
has been extended to the Sisters during this Convention and 
during the Institutes preceding it. This hospitality was dis- 
tinctive, rendered as it was, with such unusual grace and 
charm and with so much disregard of the conveniences of the 
Communities themselves with which our Sisters were housed. 


28. To the Higher Superiors of Our Sisterhoods 

Be It Further Resolved, That this Association hereby ex- 
press its particular thanks to the many Sisters and Brothers 
in our institutions who have made possible the assembly of 
our historical exhibits. We regard this exhibit as affording con- 
vincing visual evidence of the enormous results of Catholic 
hospital activity and, therefore, as affording incontrovertible 
proof of the effectiveness of the religious life in influencing 
social welfare. In the historical development of this great 
work within a century from nothingness to its present great- 
ness we trace the effectiveness of the vows of poverty and 
obedience and of wholehearted dedication to the service of 
Christ in achieving socially significant national results. 


29. To the Press of the City of St. Louis 

Be It Further Resolved, That this Association thank the 
Press of the City of St. Louis, Catholic and secular, for seiz- 
ing the occasion of our Convention to promote among the 
people of this region a deeper appreciation of hospital work 
and of the contribution which the hospitals are making to 
the welfare and culture of the nation. It thanks also the St. 
Louis Globe-Democrat for the splendid editorial commending 
the work of the Catholic Sisterhoods. 


30. To the Program Participants 
Be It Further Resolved, That this Association thank all 
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those who in any way through their papers and discussions 
contributed to the success of the Convention and of the 
preconvention activities, in the production of what we will 
ever regard as the outstanding program which we have thus 
far been able to assemble. 


31. To the Hospital Industries’ Association 

Be It Further Resolved, That this Association again express 
to the members of the Hospital Industries’ Association its 
appreciation of the intimate cooperation which has been de- 
veloped between their and our Associations. The mutual 
confidence which has been developed enables our two Associa- 
tions to see each other’s problems from a common viewpoint 
of which such convincing evidence was given during the 
dinner on Tuesday evening during the Convention. The Asso- 
ciation also thanks the members of the Hospital Industries’ 
Association for their participation in and contribution to the 
outing on Wednesday afternoon. 


32. To the National Catholic Welfare Conference 

Be It Further Resolved, That this Association re-state again 
its everlasting debt of gratitude and its loyal cooperation to 
the National Catholic Welfare Conference: To its General 
Secretary, the Right Reverend Monsignor Michael J. Ready, 
it hereby expresses its thanks for a leadership that is compe- 
tent, sympathetic, persuasive, and comprehensive. To the 
Director of its Legal Department, Mr. William F. Montavon, 
it expresses its thanks for his indispensable counseling on the 
many questions of public concern; for his numerous contri- 
butions to the work and the formulation of policies of the 
Association and for the continuous service extended by him 
to our officers. 


II. Our Association 


33. Catholicity of the Hospital 

Be It Further Resolved, That this Association state again 
as it has so often stated in the past, that a Catholic hospital 
which is not permeated in every one of the features of its 
organization, in its every department, in its every policy and 
in its every activity with the principles of the Catholic 
Church, is unworthy of the sublime dignity of the designation 
“a Catholic hospital.” Our institutions belong in a strict inter- 
pretation of Canon Law to Christ; they are administered by 
Christ’s representatives, whom through the eyes of faith 
and in unquestioning reliance upon the words of Christ, we 
regard as “other Christs.” In such an institution anything 
unworthy of the sublime teachings of Christ from Bethlehem 
to Calvary, anything unworthy of the traditions of Christ as 
embodied in the teachings of His Church, from Pentecost to 
the present, must be regarded as a fundamental deficiency of 
an agency which must regard itself as supernatural, dedicated 
to the purposes not of this life alone but chiefly of the life 
to come. 


34. The National Catholic Welfare Conference 

Be It Further Resolved, That this Association hereby again 
pledge its closest adherence and its cooperation to the Na- 
tional Catholic Welfare Conference. This Association regards 
the Conference as the one agency through which it can main- 
tain a necessary close contact with Their Excellencies, the 
members of the Hierarchy of the United States. It acknowl- 
edges gladly and enthusiastically the debt of gratitude which 
it owes to the National Catholic Welfare Conference for its 
generous assistance in facing the many problems which year 
by year present themselves to the Association for solution. 
It draws from the National Catholic Welfare Conference 


much of its own spiritual enthusiasm and apostolic zeal for 
the promotion of the Cause of Christ and His Church. This 
Association wishes particularly to thank the National Catholic 
Welfare Conference for the endorsement of the Nursing 
School Evaluation Program which after most careful and 
painstaking investigation by the Conference’s Subcommittee 
this Association has received during this past year. That 
endorsement is regarded by this Association not only as a 
compliment but as a commission to work unceasingly and at 
whatever sacrifices for the promotion of our Catholic schools 
of nursing. 


35. The Canadian Advisory Board of Our Association 

Be It Further Resolved, That this Association hereby 
express its satisfaction over the organization of the Canadian 
Advisory Board and assure the members of that Board as 
well as all the Canadian members of our Association of the 
Association’s continued encouragement and support; realiz- 
ing as our Association does that the specific problems faced 
by our Canadian institutions at all times, but particularly 
in this period of national stress and international emergency, 
deserve the special attention of a group competent to view 
these problems more intimately and immediately than would 
be possible under any other form of organization. The Asso- 
ciation wishes to thank Their Excellencies, the Members of 
the Canadian Hierarchy, for the splendid encouragement 
which they have given to the organization of this Canadian 
Advisory Board. The Association begs Their Excellencies for 
the great privilege that they may use the newly established 
Canadian Advisory Board for the promotion of Catholic 
hospital interests. 
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36. The Catholic Hospital Conference of Diocesan 
Representatives 

Be It Further Resolved, That the Catholic Hospital Con- 
ference of Diocesan Representatives newly established by 
Their Excellencies is welcomed by our Association as a new 
factor for Catholic hospital progress. Through this newly 
established Conference this Association hopes to develop still 
more intensively the vivid realization of the supernatural 
meaning of our work and thus to labor still more effective- 
ly in promoting the true social significance of the Catholic 
hospital. The Association is grateful to Their Excellencies not 
only for the creation of this Conference and for the appoint- 
ment of their respective representatives but also for the 
favor which they have shown to our Association by thus 
manifesting their appreciation of the importance of our Asso- 
ciation’s activities in the work of the Church. 


37. The Committee on Medical Social Service 

Be It Further Resolved, That the Association hereby ex- 
press its confidence in medical social service as being not 
only effectively promotional of sound community relations 
and service to the individual patient but also as being most 
consonant in its purposes with the fundamental purposes of 
the Catholic hospital. The Association, therefore, endorses 
the initiation of the work of its newly organized committee 


Ill. Relations with 


40. The Joint Committee of the Three Hospital Asso- 
ciations 

Be It Further Resolved, That this Association hereby 
record its deep gratification over the deep understanding 
which has been developed between our own Association, the 
American Hospital Association, and the American Protestant 
Hospital Association. The common stand taken by these 
three Associations on many public questions has been made 
possible through the free and cooperative attitudes developed 
by our and their officers, by frequent meetings and confer- 
ences, and, we believe also, by the meeting of representatives 
of the three Associations which was held last December at 
St. Bernard’s Hospital in Chicago. Our Association takes 
great pride in the activities and attitudes of the Joint Com- 
mittee and thanks all of those representatives of the three 
Associations who have so understandingly merged their view- 
points for the achievement of sound hospital care for the 
nation. 


41. To the American Hospital Association 

Be It Further Resolved, That this Association hereby ex- 
press its admiration to the American Hospital Association 
for the continuing and sound expansion of its program and 
for the solidity of the development of the activities of its 
technical committees. Our Association derives great satisfac- 
tion from the closeness of the cooperation between our two 
organizations in matters of public policy but it derives no 
less satisfaction from the promotion of internal excellence 
in the hospital which has been so greatly stimulated by the 
American Hospital Association. While our Association cannot 
but recognize certain fundamental and comprehensive differ- 
ences between Catholic hospitals and other institutions it, 
nevertheless, welcomes the internal development of the hos- 
pital as promoted by the American Hospital Association as 
indispensable for continuing hospital progress. 


42. To the American Medical Association 

Be It Further Resolved, That this Association express to 
the American Medical Association its conviction that the 
principles of medical practice for which the American Medical 
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with its subcommittees on medical social service and desires 
to place at the disposal of this Committee such resources 
as may be feasible under the present budgetary status of the 
Association. 


38. HospiraL Procress 

Be It Further Resolved, That this Association commend 
to all its members the deepest interest in the outstanding 
value of HospiTAL Procress to all persons engaged in Cath- 
olic hospital work. The Association takes particular pride in 
the high quality of the editorial material contained in its 
official journal; it appreciates deeply the publication of the 
many reprints of these articles; the publication of the annual 
Directory with its wealth of material for the guidance of the 
individual hospital and school; the advertising policy of 
HospiTaL Procress in safeguarding the quality of advertised 
products. 


39. The Presidential Address 

Be It Further Resolved, That this Association express to 
its President, its appreciation of the Presidential Address as 
a masterful compendium of contemporaneous interests of the 
Catholic hospital and of viewpoints and attitudes toward 
important public questions which have a bearing upon the 
effective functioning of the Catholic hospital. 


Other Organizations 


Association stands are fundamentally sound and conducive 
to the furtherance of the best available medical care for the 
American people. The Catholic Hospital Association wishes to 
add its mead of encouragement to the American Medical 
Association in promoting basically healthy medical practice 
conformable to the dictates of ethics; in advocating the sub- 
ordination of economical considerations to the primary purpose 
of medical practice for the good of the patient; and in de- 
fending only scientifically established procedures as_ basic 
in dispensing medical care. The Catholic Hospital Associa- 
tion assures the American Medical Association of its under- 
standing sympathy in the conflict between the American 
Medical Association and the office of the Attorney General of 
the United States, and wishes the fullest measure of success 
to the American Medical Association in vindicating for the 
good of the nation the principle that medicine is a profession 
and that professional controls are essential for national 
well-being. Finally, the Catholic Hospital Association pledges 
to the American Medical Association its strong support of 
proper standards of staff qualification for the determination 
of eligibility in hospital practice. 


43. To the Advisory Board of Medical Specialties 

Be It Further Resolved, That this Association record its 
appreciation of the work of the Advisory Board for Medical 
Specialties and of the fourteen specialty boards as conducive 
to progressively higher elevation of medical practice and as in- 
fluencing to a noteworthy degree excellence in hospital serv- 
ice. The Association wishes to encourage its institutional 
members to strive continuously to make themselves fit to 
offer acceptable experience to those physicians who are pre- 
paring for fields of specialization. 


44. To the American College of Surgeons 

Be It Further Resolved, That this Association hereby ex- 
press to the American College of Surgeons its appreciation 
of the close cooperation of our two organizations during 
the twenty-five years of our existence in the promotion of 
hospital excellence. The Catholic Hospital Association takes 
pride in the part which it has played in the furtherance of 
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hospital standardization and in the improvement of hospital 
service. It recommends to the American College of Surgeons 
the increased attention to the problem of giving some form 
of approval to the small hospital which by reason of its size 
is deemed ineligible for inclusion in the approved list, con- 
vinced as our Association is that the small hospital is an 
indispensable factor in the promotion of national well-being. 


45. Group Hospitalization Plans 

Be It Further Resolved, That this Association hereby con- 
gratulate the many successful and ethically as well as 
economically sound group hospitalization plans which have 
proved to be of such great value to our hospitals and have 
achieved in a few years a most noteworthy success in the 
diffusion of good hospital care among our people. The Asso- 
ciation pledges its continuous support to acceptable plans and 
views with satisfaction the functions of the Commission on 
Hospital Service of the American Hospital Association and 
of the projected organization of Group Hospitalization 
Service Executives in furthering the success thus far achieved 
through recognition of acceptable plans and the further edu- 
cation of the executives. 


46. To the American College of Hospital Administra- 
tors 

Be It Further Resolved, That this Association hereby en- 
dorse again as conducive to the furtherance of hospital service 
the growing activity of the American College of Hospital 
Administrators and that it express to the latter organization 
the assurance of its continuing support. The Catholic Hospital 
Association recommends to the American College of Hos- 
pital Administrators that associate membership in the Cath- 
olic Hospital Association be recognized as a qualification for 
election to membership in the American College of Hospital 
Administrators. In this way the continuing cooperation be- 
tween the College and our Association could be greatly 
facilitated and intensified. 


47. Professional Organizations of Special Interest to the 
Hospitals 

Be It Further Resolved, That this Association hereby 
recognize with gratification and with pride in its own partici- 
pation in their work the activities of the many associations 
concerned with the promotion of the varied forms of special- 
ized activity necessary in the conduct of our hospitals. We 
refer here particularly to the work of the American Dietetic 
Association, of the American Association of Medical Record 
Librarians, of the American Society of X-Ray Technicians, 
of the Américan Society of Clinical Pathologists, of the 
American Occupational Therapy Association, and of the 
American Association of Medical Social Workers. 
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48. To the American Dietetic Association 

Be It Further Resolved, That this Association, mindful of 
the growing importance of the position of the hospital dieti- 
tian; of the responsibility which she must bear to safeguard 
adequate administrative, therapeutic, and educational services 
to {fe patient; of the budgetary responsibility for an essential 
service in the hospital; of the increasing educational require- 
ments in the preparation of the dietitian due to the advance- 
ment of medicine and of the science of nutrition, hereby 
express its appreciation to the American Dietetic Associa- 
tion for the successes it has achieved in the promotion of 
higher standards of educational service in the hospital. This 
Association endorses the requirements laid down by the 
American Dietetic Association for the preparation of the 
hospital dietitian and for the excellence of the service to be 
rendered by her in the conduct of the hospital. This Associa- 
tion wishes to encourage the Sisterhoods to maintain properly 
qualified Sister dietitians in adequate number to serve the 
institutional needs of the various Religious Orders and Con- 


gregations, and to interest themselves seriously in the 
development of approved student dietitianships in our 
institutions. 


49. Federation of Catholic Physicians’ Guilds 

Be It Further Resolved, That this Association express its 
gratification over the increase in membership and the rapid 
growth in influence of the Federation of Catholic Physicians’ 
Guilds. The profound importance of the purposes of these 
guilds to the conduct of the Catholic hospital is so evident 
as to require no detailed emphasis; nevertheless, it must also 
be admitted that these objectives are apt to be taken for 
granted in a Catholic institution and may thus lose some 
of their immediacy and urgency, to the detriment of the 
prime purposes of the Catholic hospital. The Association 
pledges itself to do all in its power for the promotion of these 
guilds and desires to maintain close contact with the Associa- 
tion which is thus effectively promoting the continuing in- 
terest of the Catholic physician in Catholic viewpoints, prin- 
ciples, and practice. 


50. Association of Catholic Graduate Nurses 

Be It Further Resolved, That this Association welcome the 
reorganization of an Association of Catholic Graduate Nurses 
under the auspices and patronage of the Department of Lay 
Organizations of the National Catholic Welfare Conference. 
The Association is deeply interested in such a new organiza- 
tion, the successor of the National Catholic Federation of 
Nurses, since it is recognized that such an organization will 
have a great influence in safeguarding the high professional 
and educational effectiveness of our schools of nursing. 


IV. Public Policies 


51. The National Health and the War 

Be It Further Resolved, That this Association hereby ex- 
press its concern for the national health in the event of a 
national war emergency in the United States. The Association 
desires to direct attention to the fact that hospitals as im- 
portant factors in the national defense must safeguard in 
every way the non-military interests of the nation in the 
event of a war; hence arises the importance of continuing 
the work of our hospitals in unabated effectiveness and on a 
high level of quality of service. It is recognized that many 
of our institutions may be dedicated to military service and 
we hope that in the event of such a terrifying emergency our 
hospitals may be chosen for the purposes of the nation. 
Nevertheless, the deepest consideration must still be strongly 
urged for the preservation of those for whose welfare the 


war is waged and who will continue the traditions of our 
civilization. Our hospitals are strongly advised to prepare 
themselves by careful planning to meet any emergency which 
may arise through the withdrawal of important members of 
the personnel or through other measures which contingencies 
may make necessary. 


52. Senate Bill 3230 

Be It Further Resolved, That this Association hereby ex- 
press its deep concern for some of the provisions of Senate 
Bill 3230 as introduced by Senator Wagner. The Association 
has been eager to lend the full force of its endorsement to 
that important Bill. In its present form, however, there are 
still provisions with which the Association cannot find itself 
in agreement with the Bill. The Association bases its mis- 
givings on an adequate interpretation of the principle of 
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cooperation between public and private agencies, and of the 
cooperation between local and the larger units of government, 
and also upon the necessity of safeguarding in a democracy 
the legitimate exercise of freedom of private initiative. The 
Association would view with a measure of alarm and serious 
concern for the health welfare of the nation the extension 
of a public hospital system which would impede the develop- 
ment of private initiative in the health field. 


53. Senate Bills with Reference to Loans 

Be It Further Resolved, That this Association view with 
approval the introduction of certain Bills into our national 
legislature which in their provisions have taken full cognizance 
of the principle of cooperation between public and private 
agencies. Among such bills must be mentioned one which 
authorizes loans to non-profit organizations as well as to 
public bodies for the erection and development of health 
facilities and another whose purpose it is to provide health 
insurance for workers in severe economic distress and per- 
mits to these workers the free choice of physicians and hos- 
pitals. If we can regard the introduction of such legislation 
as signs of an increasing realization of a principle for which 
this Association has stood, the Association may rest assured 
that its defense of national welfare has not been in vain. 


54. Governmental Financial Aid to the Hospitals 


Be It Further Resolved, That the Association seriously 
study the possible shift of objectives in giving and accepting 
governmental financial aid to the hospitals. Heretofore, legis- 
lators have thought almost exclusively of aid to the institu- 
tion. It would seem that a sound social philosophy in this 
area of health care to the indigent and semi-indigent would 
call rather for aid to the individual so that in the health 
field the patient rather than the institution be the center of 
emphasis in governmental grants-in-aid. It is suggested that 
such grants be regarded as a social subsidy to the individual 
citizen, a viewpoint which may be strongly effective in our 
present national situation. 


55. Care of the Sick Poor 

Be It Further Resolved, That this Association again express 
publicly its constant and abiding concern for the sick poor. 
The Association is sensitive to the least threat of policies 
which might impede the exercises of the supernatural virtue 
of charity in dealing with the indigent or the medically in- 
digent because it sees in such threats a menace not only to 
the professional and technical excellence of the hospital but 
also to its religious character. It directs the attention of the 
public to the fact that the religious nursing orders of the 
Catholic Church were organized for the care of the sick 
poor and that a menace, therefore, to the easy exercise of this 
function as part of the religious service rendered by them, 
is at the same time, a threat to the permanency and effective- 
ness of the Religious Orders themselves. 


56. Legislation 

Be It Further Resolved, That this Association recommend 
again to its membership an intensive and diligent study of 
all legislation, local, state, and national, which may affect our 
hospitals and as occasion arises and leadership develops, 
effective action in the drafting and final formulation of such 
legislation. It is only in this way that legislation harmful to 
the activities of the Catholic hospital can be prevented and 
only in this way that the viewpoints and purposes of the 
Catholic hospital can penetrate into the laws of the country. 


57. Old Age Protection 

Be It Further Resolved, That this Association again express 
its conviction concerning the responsibility of our institutions 
for the protection of our employees inclusive of protection 
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for their old age. The Association, therefore, places itself on 
record as supporting the principle that old-age protection for 
hospital employees would yield beneficial social results but 
that such protection must by all means be secured without 
a threat to the tax-exempt character of charitable institutions. 
If old-age protection of employees implies a threat to tax 
exemption, we would probably secure one desirable social 
result through the sacrifice of another even greater one. The 
Association is convinced that through tax exemption of 
charitable institutions, much of the present development of 
the health care of the nation has been secured. It is recom- 
mended to all our member institutions and to all the hospital 
associations to give serious study to this principle. 


58. Labor Disputes 

Be It Further Resolved, That this Association hereby en- 
dorse again and emphasize the resolution adopted in 1938 
recognizing the right of the employee to bargain collectively 
through organized unions. Attention of labor organization, 
however, is equally and emphatically called to the fact that 
such coercive measures to ensure collective bargaining as 
strikes and the procedures which result from strikes, should 
under no circumstances be applied to hospitals. Such coercive 
measures implicitly deny the indispensable social and com- 
munity service of the hospital and are thus subversive of 
sound social policy in the health field. In this same connec- 
tion, it should be pointed out that there is a fundamental 
distinction between a charitable institution, such as a hos- 
pital, and industry in this respect that the charity hospital 
with its variable and uncertain income is finding it increas- 
ingly difficult to meet wage provisions and that as a conse- 
quence in labor disputes involving wages, due consideration 
must be given by labor arbitrators to the special character 
of institutions, the rights of whose employees happen to be 
under controversy. 


59. Conditions of Employment 

Be It Further Resolved, That in conformity with the 
recommendation of the Catholic Hospital Conference of 
Diocesan Representatives, the Executive Committee of this 
Association will take immediate steps to continue its study 
of wage scales, classification of employees, and similar facts 
concerning employment in hospitals; that the bases of com- 
parison in these studies be prevailing wage scales; that the 
Association also continue its interest in establishing cost 
accounting systems not only to aid the hospitals in their 
administration but also thus to develop a sound basis for 
desirable employment policies. 


60. Internship Approval 

Be It Further Resolved, That this Association hereby ex- 
press its endorsement of the many activities now in progress 
for the betterment of programs for the preparation of phy- 
sicians through the hospital internship. It wishes to encourage 
all of these activities convinced that the high responsibilities 
of the medical profession are so exacting that no degree of 
concern for them can be considered exaggerated. Neverthe- 
less, this Association strongly urges upon other associations 
the importance of concentrating responsibility for the promo- 
tional and supervisory functions over the internship, not only 
because such concentration will avoid unnecessary duplica- 
tion and thus prevent a scattering-of resources at a time when 
intellectual and welfare resources are most needful to the 
nation, but also because only through concentration can unity 
of objectives and procedures be secured. While, therefore, it 
endorses the concern for internships of the newly organized 
Advisory Council on Medical Education, it recommends most 
strongly that these activities be co-ordinated with those of the 
older and more experienced Council on Medical Education 
and Hospitals of the American Medical Association and that 
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by all means this latter agency continue the publication of 
lists of approved internships even though both Associations 
may share in whatever activities may be thought necessary 
for the development of this one list. The Association is also 
concerned with the effect on hospital service from too narrow 
an interpretation of institutional qualifications for approval, 
convinced as the members of this Association are of the great 
importance of sound internship practice for the maintenance 
of the hospital’s excellence and effectiveness, as well as for 
the promotion of good medical practice. It cannot accept the 
principle that the internship is an exclusive responsibility of 
the medical schools. 


61. Public Relations 

Be It Further Resolved, That this Association hereby 
record again its profound conviction of the importance of 
the public relations. It regards the hospital not as an isolated 
institution but as a source of dynamic influence for its com- 
munity, an influence that must be exercised in many lines of 
activity even, when indicated, at the sacrifice of financial 
gain. Our hospitals are, therefore, encouraged to seek avenues 
through which this influence can be exercised by effective 
membership in other organizations but always under the 
inspiration and guidance of Catholic viewpoints and prin- 
ciples. This influence will derive strength and significance from 
the recognition that through its public relations, the Catholic 
hospital can effectively promote its apostolic function. 


62. Hospital Administration 

Be It Further Resolved, That this Association hereby 
record again its convictions with reference to the command- 
ing importance of promoting extensive interest in Hospital 
Administration. The Association takes pride in its initiation 
of Institutes on Hospital Administration under the combined 
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and cooperative sponsorship of the Association and St. Louis 
University. It wishes to thank St. Louis University for this 
generous manifestation of its deep concern for this important 
activity. It commends the Sisterhoods who have appointed 
Sisters to prepare themselves professionally and technically 
as well as religiously for this activity. The field of Hospital 
Administration must remain our concern for years to come 
and we must develop and promote in this field the same 
outstanding leadership as we have achieved in the field of 
nursing education. It may be said that future effectiveness 
of our organization both in the welfare and in the educational 
fields will depend upon the continued endorsement and sup- 
port of the work of the Council on Hospital Administration 
by the Association. Particularly does the Association stress 
the special Catholic interests in Hospital Administration, con- 
vinced as it is that every phase of Hospital Administration 
must be permeated by a Catholic viewpoint if it is to aid 
in the achievement of the sublime objectives of the Catholic 
hospital. 


63. Obstetrical Nursing 

Be It Further Resolved, That this hereby 
direct the attention of its members to the increasingly grow- 
ing importance of obstetrical nursing. It is with deep satis- 
faction that we witness the constant enlargement of the 
obstetrical divisions in our general hospitals and the rapidly 
increasing number of patients in these divisions. Coincident 
with this growth is the increase in the responsibility assumed 
for obstetrical patients and the newborn, and the consequent 
need for the development of nurses through whom this 
responsibility can be carried by our institutions. Our Asso- 
ciation recognizes the magnitude and also the worthiness of 
these problems and urges its member institutions to work 
diligently in their solution. 


Association 


V. Nursing Education 


64. Religious Objectives of Catholic Schools of Nursing 


Be It Further Resolved, That this Association record again 
its determination to exercise unabated vigilance with regard 
to the religious purposes and the professional and educational 
purposes depending upon religious objectives in our Catholic 
schools of nursing convinced as our Association is that in our 
schools the integrative force of all endeavor must ever be 
the Catholicity of the Catholic school. A failure to achieve 
this Catholicity in its highest expression would constitute a 
total failure of the school no matter how otherwise excellent 
the success of the school might be as judged by standards 
which would ignore the most fundamental of all considera- 
tions. 


65. Jeanne Mance 

Be It Further Resolved, That this Association, inspired by 
the revival of interest in the early history of the Catholic 
hospital on the North American Continent through the 
Quebec Tercentenary and the approaching Montreal Ter- 
centenary, hereby publicly express its corporate admiration 
and enthusiasm for the commanding figure of Jeanne Mance, 
who emerges from that early hospital history. The foundress 
of the Hotel Dieu of Quebec; a woman of wealth, culture, 
and refinement; a pioneer on the frontiers of civilization; a 
government official of insight, strong justice, and discrimina- 
tion: a character to whom the things of a future life were 
ever as vividly near as the affairs of the present; a saintly 
soul who walked and worked with Christ. Near to Him always 
by Faith in the persons for whom she labored, she still found 


her greatest joy in the performance of those duties which 
the nurse of today looks upon as her professional service. 
Her personality and her example might well serve the nurse 
of today as the expression of that highest idealism which 
through our increasing educational requirements and through 
our developing standards for nursing service we regard as 
achievable by the nurse who dedicates herself wholeheartedly 
to the attainment of the highest perfection in her professional 
life. 


66. Nursing School Evaluation Program 


Be It Further Resolved, That this Association recommend 
to all its members the deepest interest in the continuation 
of the Association’s evaluation program for schools of nurs- 
ing; that it thank the members of the special committee of 
the Administrative Committee of the Bishops for their in- 
terest in the evaluation program; that it express its appre- 
ciation to the Administrative Committee for the endorsement 
of the work of the Association and of the Council on Nursing 
Education and of the Committee of Examiners; that it accept 
this endorsement as a great responsibility to work even more 
wholeheartedly and without thought of institutional selfish- 
ness for the promotion of nursing education under Catholic 
auspices, and, finally, that it pledges itself to further by 
every means in its power, the effectiveness and further 
progress of the evaluation program. 


67. Council on Nursing Education and Sisters Examiner 
Be It Further Resolved, That this Association express its 
gratitude to its Council on Nursing Education for the United 
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States and to the Sister Examiners and no less so to the 
higher superiors of the members of these two committees. 
It is through the generous permissions accorded to the mem- 
bers of these Committees by the higher superiors to give 
their energies and time to the work of the Association, that 
the evaluation program has become possible. The Sisters 
who are members of the Committee have given competent 
and generous service to the Association and have thus shown 
an expertness in educational evaluation which guarantees the 
professional adequacy of the Association’s work in this field. 
This mastery on the part of our Sisters of a particularly 
difficult field of educational administration will, the Asso- 
ciation is sure, guarantee the final results of our present 
undertaking. 


68. Recommendations of the Institute on Nursing Edu- 
cation 

Be It Further Resolved, That on recommendation of the 
Institute on Nursing Education held in St. Louis last week 
and on the approval of the two Councils on Nursing Educa- 
tion, the following suggestions be hereby approved by the 
whole Association and be considered matters of associational 
policy: 

1. That ‘The General Comments and Suggestions Concern- 
ing the Catholic Schools of Nursing,’ a document prepared 
for transmissal to the schools which are receiving their final 
reports, be approved and adopted with the understanding 
that it be considered “an amplification of the standards for 
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schools of nursing written in 1931” but that the document 
be subject to such modification as the Councils on Nursing 
Education may from time to time recommend;* 

2. That the Association begin to take steps directed to- 
ward the publication of a list of schools that have been 
approved by the Association but that this list be not pre- 
pared until a recommendation to that effect be received from 
the two Councils and not before the schools which have thus 
far been visited and for which complete reports have been 
distributed, have had ample time to put into execution the 
suggestions which have been made to them; 

3. That with the view of rendering assistance to the schools 
already visited, a counseling service for the schools be de- 
veloped as soon as feasible and that the Association imme- 
diately take such steps as are necessary for the attainment 
of that objective. This counseling service is to constitute 
also a first necessary procedure in the development of a 
“follow-up program” for the Association’s evaluation 
activities; 

4. That the Executive Board of the Association consider 
immediately the possibility and desirability of extending the 
nursing school evaluation program to Canada so that those 
schools which desire to make application may derive the 
benefits of the visit of the Sisters Examiner at an early date. 
It is suggested, furthermore, that the Executive Board ex- 
plore the possibility of developing a special Institute in 
Canada during the coming winter for the development of this 
project. 


VI. Rededication 


69. Re-Dedication 

Be It Finally Resolved, That at the close of this Silver 
Jubilee Convention of our Association, all of us individual 
workers as well as institutional groups, hereby rededicate 
ourselves wholeheartedly and completely to the service of our 
Christ. His charity has pressed us on thus far; His charity 
will press us on into the second quarter of a century of our 
corporate existence; His charity has blessed us and has given 
us a success in His service, which twenty-five years ago 
would have seemed to us an idealist’s dream; His charity can 
press us on to greater and still greater sacrifices in the service 
of Christ where alone sacrifice means success. Conformably 
to the spirit of the founders of our Religious Orders, not the 
crown but the cross; not glory but labor; not honor but 
patient endurance are to be the means through which we 


sanctify ourselves by laboring for others. Through our vows, 
we have chosen the way of the cross as the way for us to 
tread as Christ has trodden it. On Calvary, we kneel at the 
foot of the Cross. We have often knelt in spirit with prayers 
on lips and in hearts to “my Christ.” The patient in our 
hospitals is also that Christ and to that Christ in His patients. 
we dedicate every resource and every fraction of energy of 
hospital and school, every moment of prayer and work, of 
leisure and suffering, of the 22,000 Sisters who expend their 
lives in our thousands of institutions. As we begin the journey 
from our silver to our golden jubilee, one prayer wells up 
in a sublime chorus of enthusiastic self-dedication, “Master, 
lead on and we shall follow Thee to the last gasp with faith 
and loyalty; for, O Christ, it is Thy charity that presseth us 
on in this following of Thee.” 


Appendix A: General Comments and Suggestions Concerning 
the Catholic Schools of Nursing” 


It is manifestly impossible to give to each of the schools 
of nursing that has been visited an exhaustive discussion of 
each of the criteria studied in the two pattern maps. The 
work of discovering the implication of the ratings with refer- 
ence to the circumstances existing in the school must be left 
to the officials themselves of each school. To have included 
too much comment in the Examiners’ Reports would have 
made these unduly long. The technique was, therefore, 
adopted of formulating these general comments and sugges- 
tions and thus to embody in one comprehensive statement a 
discussion of certain features and characteristics common to 
the Catholic schools of nursing. 


*These comments and suggestions are based on the examinations of the 
schools thus far completed. No doubt, the Council on Nursing Education 
will recommend modifications or extensions of these notes as the Evaluation 
Program progresses 


These general comments and suggestions are not equally 
applicable to all of the schools. It must be left to the dis- 
cretion of each Sister Director to determine which ones per- 
tain particularly to her institution. It is hoped, to be sure, 
that the pattern maps and the Examiner’s report may assist 
her in this study. 


1. Formulation of Objectives 

It is highly desirable that our Catholic schools of nursing 
should undertake the study of the school’s individualizing 
objectives and of an accurate formulation of them. Even if 
all Catholic schools of nursing have a common general objec- 
tive of preparing nurses for the profession, Catholic nurses 
as well as others, each school should, nevertheless, be fully 
conscious of the particular manner in which it is attempting 
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to achieve this general objective. When objectives are clearly 
conceived and carefully formulated, consistency and cohesion 
will more readily characterize the school’s activities. 

The individuating objectives of a Catholic school of nurs- 
ing are in reality the purposes of the school. But these pur- 
poses may be modified in their expression and application, 
depending on ever so many circumstances or factors, among 
which may be enumerated: 

1. The form of organization of the diocese, the parish, 
or the ecclesiastical region within which the school operates; 

2. The special purposes of the Religious Order or Con- 
gregation conducting the school; 

3. The economic, social, cultural, religious, and health 
needs and problems of the community which the school of 
nursing attempts to serve; 

4. The social levels from which a school derives its stu- 
dent body, Catholic and non-Catholic; 

5. The historical development of the school; 

6. Many other circumstances of time, place, and person 
which will influence the conception of the school’s purposes. 
In formulating the objectives, the individuality of, the 

school should be specially considered. A ready answer should 
be supplied to the question: “What characterizes this partic- 
ular school, and how does this school differ in the concept 
of its purpose from other schools of nursing, especially from 
other Catholic schools?” 


2. Individuating Characteristics of the Catholic School 
of Nursing 
In this connection attention might well be called to a 
document formulated by the Council on Nursing Education 
and adopted by the whole Association in 1937, entitled, /n- 
dividuating Characteristics of Catholic Schools of Nursing. 
(Proceedings, Catholic Hospital Association, 1936-37.) 


3. Religious Objectives 

In a Catholic school which deserves the dignity implied: in 
the name, the entire program will be built around the Cath- 
olic Religion as the integrating thought in all of its activities. 
Hence the course in Religion will strive to impart a sound 
and systematic presentation of Catholic doctrine enabling 
the student to understand her Religion and present-day prob- 
lems in the light of the Catholic Religion to a degree com- 
mensurate with her state of life. This understanding should 
in turn direct the student’s thoughts, and influence her will 
toward Catholic life, and Catholic Action will then form 
the starting point for the institution’s social influence. In 
this way, these three phases of Catholic school activity will 
be sharply differentiated: (a) Instruction in the content of 
our holy Religion; (6) motivation to Catholic living, and, 
finally, (c) influence on others toward Catholic living and 
charity. Each will be given a place in the school’s program, 
each dependent on the other two, but not confused with the 
other two. 

In this connection schools are here respectively reminded 
that prescriptions in Canon Law are specific and detailed 
concerning all Catholic schools, and that schools must remain 
in close touch with ecclesiastical authority with reference to 
these matters. 

With reference to courses in Religion, after prescribing 
that in the elementary schools, “Children must, according to 
their age, be instructed in Christian Doctrine,” (Canon 
1373) continues as follows: “The young people who attend 
the higher schools are to receive a fuller Religious training 
and the Bishops shall see that this training is given by 
priests conspicuous for their zeal and learning.” (Woywood. 
Stanislaus, A Practical Commentary on the Code of Canon 
Law, II: p. 117). 

Again Canon 1381 reads as follows: “The local Ordinaries 
have the right and duty to see that nothing is taught or done 
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contrary to Faith or good morals in any of the schools of 
their territory. They have, moreover, the right to approve 
the teachers of Religion and the books.” With reference to 
religious activities, Father Woywood says, “The right of 
visitation and supervision of all schools is given by the Code 
to the local Ordinaries” (loc. cit., p. 120). 

While the formal teaching of Religion has been greatly 
extended in our schools, many of them have not introduced 
a graded curriculum in Religion. In some of them the choice 
of the instructors has not been as effective as would seem 
possible. In still others, much more might be successfully 
attempted in transfusing individual and collective profes- 
sional activity with Catholic influences. In this connection, 
attention might also be called to the differentiation between 
Catholic Action and Catholic Activity. As one of Their 
Excellencies has said, “Without a commission from the Most 
Reverend Ordinary there can be no participation in the work 
of the Hierarchy and hence no Catholic Action,” in the official 
interpretation of that term. 


4. Educational Objectives 


The thought that the nurse is entitled to rich cultural 
influences during the three years of her curriculum has been 
repeatedly stressed. Two considerations should here be given 
special emphasis: First, the introduction of humanistic courses 
at various points of the curriculum, particularly of philosophy, 
English, and sociology; and, secondly, an increased emphasis 
on the cultural value of the nursing curriculum itself. In 
both of these respects the school might do well to intensity its 
ettorts. 


5. Professional Objectives 

Since the professional objective characterizes the school 
of nursing, the measure of emphasis placed upon this purpose 
in the administration and in the educational program of the 
school will largely determine its degree of excellence. Only 
the highest excellence is commensurate with the lofty pur- 
poses of the Catholic school of nursing since professional 
activity is the vehicle through which such a school strives 
to achieve its total purpose. 


6. Nursing as a Vocation 

In further amplification of the comments on the objectives 
of the school of nursing, it might be well to re-state fre- 
quently the important thought that nursing must be recog- 
nized as a true vocation. Hence our Catholic schools of nurs- 
ing might do well to give serious study to an analysis of 
professional activity, to a determination of the personal 
qualifications necessary to achieve excellence in nursing as 
a life work and thus to the promotion of greater professional 
leadership. All this can be achieved through a carefully 
planned expression of the objective of the school to be pub- 
lished in the catalogue, and in all details of the school’s 
program. The objectives of a school must express a dynamic, 
that is, an influential ideal. 


7. Teacher Qualifications 

The recognition of the influence of religious faculty mem- 
bers is a matter of serious consideration. for the higher 
Superiors of the Sisterhoods conducting schools of nursing. 
Hence, the appointment as faculty members of Religious who 
are too young and who have not had the opportunity of 
maturing the positions of major responsibility in the school 
of nursing is a policy the implications of which, as a general 
procedure, deserve the fullest study. It is suggested, further- 
more, that even those who have been connected with faculties 
in Catholic schools of nursing for many years are not always, 
by that very fact alone, qualified to continue in such a posi- 
tion. They, too, may need occasional experiences and oppor- 
tunities (leaves of absence for study) for a renewal of zeal 
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in educational endeavor and an opportunity for developing 
competence. 


8. Catholic and Non-Catholic Students 

Special attention is called to the numerical preponderance 
of non-Catholic students in our Catholic schools in certain 
sections of the country. It is recognized that this cannot well 
be avoided in certain localities. On the other hand, where 
this is the case, a great responsibility is assumed by the 
Catholic school of nursing through its admission of a large 
number of non-Catholic students. Special efforts must then 
be made to safeguard the religious objectives of the school, 
the Religion of the Catholic students, and the general religious 
tone of the whole institution. Provision must also be made for 
giving to the non-Catholic student a measure of religious 
influence. Something positive must be done to build up a 
strong religious character in these non-Catholic student nurses. 
Schools confronted with this problem should by all means 
seek counsel and direction from ecclesiastical authorities. 

In this connection attention should also be called to the 
fact that with reference to religious instruction there are 
really three, not merely two groups, for whom differentiated 
instruction should be provided: 

a) The non-Catholic student nurses; 

b) The Catholic student nurses who previously attended 
Catholic schools and who have thus had a measure of religious 
instructions; and 

c) The Catholic student nurses who come to a Catholic 
school of nursing without having previously attended a 
Catholic school. 


9. Student Welfare 

While there is gratifying evidence that various phases of 
student welfare are being commendably fostered by our 
schools, it is also evident that in some places lodging, board- 
ing, student health, and recreational activities are looked 
upon as serving primarily and, in some instances, exclusively, 
an immediately practical purpose. To achieve the objectives 
of our Catholic schools these phases of school life should be 
completely integrated in the educational program, subserving 
the school’s educational purpose. 


10. Guidance Program 

Relatively few of our Catholic schools of nursing have 
thus far succeeded in developing a balanced guidance pro- 
gram. In those schools in which a program has been developed, 
it has been restricted too largely to academic and vocational 
guidance without sufficient emphasis upon personal and 
spiritual guidance. 

If it is borne in mind that the intention of the guidance 
program is to bring into the closest possible relationship the 
educational activities of the school and the particular traits 
and needs of the individual student, the promotion of the 
guidance program will make a strong appeal to every nurse 
educator who understands the mind of the Church no less 
than professional purposes. 

In this same connection attention should be called to the 
fact that a program of Catholic activity is not of itself 
equivalent to a strong program of spiritual group guidance. 
The latter, in turn, has different objectives and should have 
different techniques from individual spiritual guidance. Again, 
the guidance program of itself is not a substitute for formal 
courses in Religion. In the control of discipline also, educa- 
tional purposes must be kept prominently in mind, the pur- 
pose of discipline being no other than the purpose of the 
school as a whole. Discipline, therefore, cannot be merely 
punitive, nor even only remedial. It must also exercise a 
developmental influence on the student. 

If in planning the guidance program the differentiated 
needs of the three groups of students referred to above in 
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paragraph 8 are kept in mind. the school will be enabled 
more effectively to influence its students. 


11. The Committee of Control and Committee Function 

It is highly desirable that each school of nursing should 
develop a Committee of Control which, in general, should be 
administrative in character, not, however, without adequate 
emphasis upon the educational activity. This Committee 
should, in general, be somewhat different in its personnel from 
the Committee of Control of the hospital, though, generally 
speaking, to secure unity of aim in the whole institution, the 
two Committees should have partially overlapping member- 
ship. It seems unnecessary to say that generally in a Catholic 
school of nursing even with such a group the Sister Superior 
represents the final authority, unless by special arrangement 
of higher Superiors, the Committee of Control has been 
accorded special authority. 

Committee action in schools of nursing, particularly in 
our Catholic schools of nursing, is highly to be recommended, 
so that a wider interest in the affairs of the schools may be 
stimulated among the teaching and the administrative per- 
sonnel, both lay and Religious. 

The important principle in this recommendation is that 
professional education and administrative problems should, 
as far as possible, be solved by conference among all faculty 
members who should be interested and competent, rather 
than by the decision of one person alone. In the Catholic 
school, the problem arises of harmonizing Committee activity 
with the centralization of authority as demanded by Religious 
rules. The problem can be successfully solved, assuming a 
spirit of charity, of good will, and of mutual respect among 
faculty members, and especially, assuming a spirit of religious 
cooperation between Superiors and subordinates. 


12. Financial Administration and Budgetary Control 

Relatively few of our Catholic schools of nursing have 
thus far given serious thought to the financial administration 
of the school. This seems due to one or both of two con- 
ditions: (a) The relation between financial administration 
and educational policy making may not have been realized; 
and (6) the schools of nursing have been relieved of financial 
problems by reason of their close relationship with the hos- 
pitals. It is not suggested that the funds of the hospital and 
of the school of nursing should be administered separately; 
nor that the director of the school should become a fiscal 
officer. What seems to be needed are simple procedures for 
determining and controlling educational costs so that the 
director of the school may have readily available such finan- 
cial data about the school as would seem to be indispensable 
for good educational administration. 

Hence, it is strongly recommended that the schools of 
nursing attempt the development of budgeting for the plan- 
ning of the school’s program and of budget control for im- 
plementing this program. To this end each of the schools 
should make a beginning with accounting procedures distinct 
from those of the hospital. 


13. The School of Nursing and Its Hospital 

Since the hospital offers the facilities for conducting clinical 
instruction to the school of nursing, the quality and extent 
of medical care given by the hospital is most important in 
determining the educational excellence of the school. Hence. 
the officials of the school of nursing must be concerned with 
the quality of medical care given by the hospital, and with 
the achievements of the medical staff. They must also con- 
cern themselves with the magnitude of the hospital census, 
with the diversification of patients and with their availability 
for teaching purposes. All of these and many other features 
of hospital service will influence policies with reference to 
the size of the school, the necessity of seeking affiliation. the 
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extension of the educational program, in fact, with all phases 
of its administration. Even now it seems likely that a recom- 
mendation must be given to certain of the schools concerning 
affiliations for some phases of clinical experience and instruc- 
tion. 


14. Clinical Instruction 

Increasing emphasis must be placed upon the clinical 
courses in nursing and upon their professional content. The 
teaching methods especially in the clinical courses deserve 
extensive study and evaluation. 

The fact is overlooked in some schools that in the develop- 
ment of the nurse, frequently not the instructor in theory 
but the instructor in bedside nursing, is most influential, and 
that as a consequence as much attention, if not more, must 
be paid to the selection and development of clinical instruc- 
tors as is given to the selection of instructors in the didactic 
and the laboratory courses. The preparation of clinical instruc- 
tors is one of the major problems confronting the Catholic 
school of nursing. 


15. Courses in Philosophy 

With reference to philosophy, while it is recognized that 
not all schools are prepared at the present moment to intro- 
duce such courses, nevertheless a graded series of courses 
in philosophy beginning with logic, passing through psychology 
and general ethics, and culminating in applied ethics must 
by all means be introduced if we are to achieve our purposes 
through the curriculum in nursing. In this connection, it 
should be noted that a course in professional ethics, as 
commonly taught, is not a valid substitute for a course in 
ethics. The latter, without a solid foundation of logic and 
p.ychology, is almost certain to fail in achieving an educa- 
tional purpose worthy of our Catholic schools. A course in 
professional ethics, moreover, which is commonly taught 
without a course in ethics as a prerequisite is apt to fail in 
achieving a valuable educational result. 


16. Examinations 

It would seem to be highly desirable that more attention 
should be given in all of our Catholic schools of nursing to 
examination procedures. It should be borne in mind that 
educators today regard the examination not only as a test 
of the student’s knowledge but also as an opportunity for 
promoting the student’s self-development. and the teacher's 
evaluation of her own ability in communicating her knowl- 
edge and her facility in skills. If these objectives are kept in 
mind, the examination procedures in many schools will un- 
doubtedly ‘undergo radical revision, and greater interest will 
be developed in evaluation and testing procedures. 
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17. The School Library 

The libraries of our schools of nursing are as yet unsatis- 
factory for promoting the educational program. Such libraries 
as we do possess have grown up frequently without careful 
planning and without reference to the educational purposes 
of the school. It is important that more professional journals 
should be taken by our libraries; that the number of Catholic 
journals be increased; that the holdings be more carefully 
selected with reference to their educational bearing, and 
finally, that the utmost caution be exercised in selecting 
library holdings which are compatible with the purposes and 
the methods of a Catholic school of nursing. 

Whatever argument may be adduced in favor of a central 
library in our hospital schools to be used by patients, staff 
members and students in nursing it would seem, on the basis 
of the experience gained by the Sisters Examiner that a 
separate school library should be developed. This should be 
done, not only to foster special interests on the part of the 
student nurse in the book and periodical holdings of the 
library, but also to avoid the dangers incident upon the use 
of the mixed and unplanned library so commonly found when 
educational interests are not kept prominently in mind. A 
small but carefully selected library is more influential in 
promoting educational purposes than a large and unselected 
one, and only a carefully selected library can be used as an 
effective aid in teaching and curriculum administration 


18. Placement Activity 

While all of our Catholic schools of nursing might do well 
to intensify their placement programs for their graduates, it 
might be desirable to assign this function in a special manner 
under the supervision of a competent faculty member, to the 
alumnae associations, thus increasing the interest of the 
latter groups in a most important school function. 
19. Final Objectives in the Total School Program 

The controlling thought in the entire administrative and 
educational program must be that every detail of school 
activity should serve the purposes of Catholic professional 
education in the nursing field, so that our efforts may tend 
consistently to the development of nurses who are Christlike 
in their achievement of professional excellence. and no less 
Christlike in their unselfish service. 
Acceptance of Report 

Authorized on the recommendation of the Council on Nurs- 
ing Education and the Committee of Examiners by the Exec- 
utive Board of the Catholic Hospital Association of the 
United States and Canada at its meeting of December 9-10, 
1939. 








Nursing As a Religious Work 


Introduction 

TO ENTER into the spirit of this remarkable cele- 
bration, what could be better than to repeat the ardent 
wish formulated by our Reverend President at the 
outset of this Silver Jubilee Year! “We wish,” he says, 
“to begin this year with the greatest spirit of fervor, a 
more lively Faith, a more intense dedication to Christ, 
with greater zeal for the duties of nursing and admin- 
istration, through which we assist Christ’s sufferers, 
but above all with a livelier faith in the eternal values 
that lie behind our work.” 

We all know too well that the trend of the times is 
to stress the economic aspect of nursing to such an 
extent that the high ideals of our profession are apt to 
yield to a purely natural realism. There arises, then, 
the necessity of stressing spiritual values in this age of 
materialism and a need of emphasizing the religious 
side of our noble profession while ministering to suffer- 
ing humanity. It is primarily for us religious nurses to 
exemplify in our lives the Gospel lessons of our Divine 
Master. Not only must we ourselves be other Christs, 
but we must send forth from our schools nurses im- 
bued with the spirit of Christ, so that their lives will 
be living images of His in whatever they do, wherever 
they go, whomever they may attend. The service of a 
Catholic nurse, product of our schools, should be dis- 
tinctively Christlike so that all who pass by her way 
may say as of Christ, “She went about doing good.” 


Historical Statement 

Before the Christian era, the ancients believed that 
some spiritual factors were the causes of sickness. Con- 
sequently, they took advantage of the influence religion 
might exert by adding special incantations or prayers 
to the medicines they administered. But the care of the 
sick was not then understood even by the Jews whose 
charity was warped by pharisaic pride. Christ, in fact, 
adduced His attitude toward the sick as a mark of His 
divine mission, thus implicitly stressing the great dif- 
ference between prevailing viewpoints and the new 
message which He brought to mankind. The pagan 
world was without love; utter selfishness was its ruling 
principle. Nursing, at that time, consisted in protecting 
the healthy from contact with the diseased. The sick 
were grouped together in public buildings, a minimum 
amount of food and drink was begrudgingly allotted 
to them, very little care being given to their other 
wants. Such was the extent of the pagan’s compassion 
and care of the suffering. 

With Christ, the Divine Healer, came a better under- 
standing of the universal brotherhood. His divine 
teachings reveal a marked predilection for suffering 
humanity. He deigned to touch the sick, to bless them, 
and to beatify suffering with words never. to be for- 
gotten. “Blessed are they who weep.” “Blessed are they 
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who suffer.” And as His lifelong companion, He willed 
to choose physical and mental suffering. Was He not 
called the Man of Sorrows? And so He was during His 
sojourn on earth until He finally pronounced His “Con- 
summatum est” on Calvary. 

The Church, following the instructions of her Divine 
Founder, selected those preparing for the priesthood, 
the deacons, for the service of the sick and poor. From 
the earliest days of Christian history, the care of the 
afflicted was considered a holy function, a kind of 
sacrament, as Saint Augustine says. Tertullian tells us 
that even the pagans were forced to cry out in ad- 
miration: “Behold how these Christians love one 
another.”’” We know also from history that the noble 
matrons of Rome laid aside the trappings of dignity 
and wealth to become the nurses and servants of the 
poor. The great Saint Basil, though honored with 
episcopal dignity, and Saint Benedict, the renowned 
father of monastic life, bowed down in religious 
homage before the suffering members of Jesus Christ. 

During the Middle Ages, while the Church was 
elevating magnificent temples to the Almighty, she 
also erected the Hotel Dieu near her majestic ca- 
thedrals or at the door of her monasteries, with the mis- 
sion to perform corporal works of mercy. Throughout 
Europe, there was not one city where suffering was 
without its palace, and the sufferer without his most 
devoted servant. 

For at least twelve centuries, nursing was a work of 
pure charity, an act of religion performed under the 
maternal guidance of the Church. It was only at the 
time of the Reformation, in the sixteenth century, when 
nursing was divorced from higher motives that it be- 
came merely a remunerative occupation, an inferior 
means of livelihood. Soon, however, arose the champion 
of charity, Saint Vincent de Paul, and countless other 
saintly men and women who recognized that the vital 
force of supernatural motives was necessary for suc- 
cessful nursing. 

And in America, the indomitable Cortez, who, when 
he had realized his noble ambition of discovery and 
exploration, with zeal and compassion, erected a hos- 
pital, the first on this Continent. The same religious 
incentive inspired the heroic Augustinian Sisters and 
the saintly Jeanne Mance to brave the perils of a 
tractless ocean to unfurl the banner of charity amid the 
ruthless Hurons and Iroquois of North America. Those 
dauntless pioneers as well as the holy foundresses of our 
religious communities, and so many others following 
in their footsteps have left to our meditation the most 
beautiful pages of the history of nursing. 
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Why Nursing Is a Religious Service 


If the care of the sick has always been considered 
a religious work it is due to the dignity of man and 
because it affords an opportunity to heal the wounds 
of the soul while relieving physical pain. 

In fact, philosophy teaches us that man is a com- 
posite of body and soul, but the soul being the source 
of life, the primary principle of all human actions, it is 
necessarily the more important. Since a spiritual act 
excels a corporal act, it follows that charity reaches its 
highest efficacy when relieving the spiritual infirmities 
of mankind. Consequently, when a man becomes ill, 
our ultimate effort should be to care for his soul while 
giving him every assistance necessary to restore his 
health. 

To us, man’s body is a tabernacle wherein resides 
his immortal soul created to the image and likeness of 
God, and a possible temple of the Three Divine Persons 
of the Blessed Trinity. Our patient is more than the 
abode of God, he is Christ Himself, as Saint Paul 
affirms when speaking to the first Christians. As the 
Mystical Christ continues to live through the ages in 
each one of us, every act of charity rendered the sick 
is a service to Christ. The reward of this service is 
eternal life as promised by our Divine Saviour : “Come 
ye, blessed of My Father, possess you the kingdom 
prepared for you from the foundation of the world. 
For I was hungry and you gave Me to eat; I was 
thirsty and you gave Me to drink; I was sick and you 
visited Me.” 


The Various Aspects of the Nursing Function 

As we come to our modern era with its marvelous 
improvement in technique and wonderful discoveries 
of science, we are forced to confess that we are not 
imbued with the religious ideals and inspirations that 
actuated our glorious predecessors. While we recognize 
the great honor of being custodians of an heroic past, 
we should aim at being worthy of preparing the future 
of Catholic nursing education. 

Can it be objected that zeal for the soul impedes 
professional progress? On the contrary; the better we 
understand the complete nature of man the more in- 
telligent and the more devoted should be our service. 
Moreover, our lively faith and charity will prohibit any 
negligence in technique or inefficiency in the applica- 
tion of modern science to our nursing care. 

Whether the nurse be engaged as public health 
worker, administrator of an institution, director of a 
nursing school, supervisor of a ward, or bedside nurse, 
if religion be the prime motive of her service, she will 
carry with her this Christlike spirit which should be 
the inspiration of all her professional activities. 

In every aspect of her noble function, whether ad- 
ministrative, teaching, or bedside nursing, her work 
will be in very truth a religious service which will 
exert a salutary influence on everyone with whom she 
comes in contact. 
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The Administrative Function 

To fulfill properly her administrative duties in any 
department of institutional or public health service, 
the Catholic nurse should be a leader. Her ideal is 
Christ whose inspiring example she should always 
imitate if she desires to be worthy of her high dignity 
and exalted profession. There is need that she be 
equipped with the science appertaining to her position 
in order to do Christ’s work as perfectly as possible. 
But while fostering and developing the scientific and 
professional standards she should see that religion re- 
mains the life of the whole organization. On many oc- 
casions moral courage will be demanded of her to 
enforce the principles of Catholic ethics among her en- 
tourage, to defend the right of man against those who 
advocate practices directly opposed to the sacredness 
of human life. It is when the teachings of the Church 
are called into question that she must tactfully exer- 
cise her authority. 

As a faithful follower of Christ, she should imitate 
His liberality and never allow her spiritual vision to 
be dimmed when the poor beg for admission to the 
hospital wards or require her services. Recognizing 
in the unfortunate the suffering Christ and relying 
upon a loving Providence she should leave aside as 
secondary all economic considerations. Her hospitality 
when she meets the public and especially the patients’ 
relatives and friends should likewise wear the badge 
of charity. 

The Teaching Function 

The nurse, in whatever field she may be, also has a 
teaching function; and in this, too, she performs a reli- 
gious service. As an educator, she shares in the 
responsibility of giving the students, by word and ex- 
ample, a distinctly Catholic education. While uphold- 
ing educational superiority, she must see that the whole 
preparation of the nurse is permeated with the spirit 
of service to Christ and of brotherly love. Perfection 
in technique should be observed scrupulously because 
if the nurse is an image of Christ, nothing but the 
highest professional achievement is worthy of the work 
she accomplishes. However, science and art alone will 
not suffice; faith and religion should inform all her 
ministrations. 

At the bedside of the patient, either in the home or 
in the hospital, the very nature of her work imposes on 
the nurse the gravest responsibility to teach. Her ad- 
vice and guidance should always enlighten and com- 
fort. Often without any time to seek counsel she will 
have to solve problems in which life and death are 
concerned. It is then that she should act as one who 
appreciates the deep significance of service to Christ, 
realizing that the counsel she gives or the solution she 
proposes will frequently bind in their practical appli- 
cation the consciences of those to whom she speaks. 

While caring for corporal infirmities she should not 
neglect the all important duty of instructing her pa- 
tient regarding the affairs of his salvation. 
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The Bedside Nursing Function 

The supernatural spirit of the nurse is shown most 
especially when she comes into contact with the sick 
as a bedside nurse. It is then that she should consider 
every bed in the hospital as a white altar awaiting a 
victim and behold in the suffering person Christ under 
the guise of a human being in distress. The predomi- 
nance of the human over the divine in her patient 
should never hide from her this wonderful reality. 

Because it is her aim to become a living personifica- 
tion of Christ, her loving care bestowed day after day 
with the same self-sacrificing devotion will be the 
means of many a sincere return to God. Her fervent 
prayers, her salutary exhortations, and her words of 
encouragement should help her patients sanctify their 
days of illness. Her care that the last Sacraments be 
administered in due time should aid others to prepare 
themselves spiritually to face their Judge at the thresh- 
old of eternity. At the time of sorrow and mourning, 
her presence should inspire courage and consolation. 

It is obvious that much more than scientific know]- 
edge is involved in the care of the sick. The nurse must 
know the human soul and possess an harmonious 
blending of moral strength and sympathy. Her attitude 
toward the sick should give evidence of her Catholic 
Faith and her approach be a moral comfort. The char- 
acter of her service calls for the continual exercise of 
Christian mortification. She should realize that it re- 
quires patience, self-denial, a love undaunted by diffi- 
culty, a charity devoted without reserve. 


Conclusion 

To reiterate by mentioning the salient points of this 
paper is to suggest certain conclusions. That religion 
is to be the driving force of the Catholic nurse’s min- 
istrations in whatever field of nursing she may enter is 
certainly the aim of our schools. This implies an em- 
phasis on the supernatural element in her formation. 
Following upon this is the fundamental need for in- 
telligent and good leaders: administrators, teachers, 
supervisors — in fact, all who in any way are influen- 
tial in the development of the nurse. There is, I re- 
peat, a need that they, first of all, be what they hope to 
attain in others. And unless we, as Sister-nurses, lead 
an intensely religious life, we cannot hope to see in our 
nurses the attainment of that ideal so beautifully pic- 
tured to us in the Gospel narratives of our Divine 
Model, who in loving words addressed His Disciples on 
the eve of His Passion: “Abide in Me and I in you. As 
the branch cannot bear fruit of itself unless it abide in 
the vine, so neither can you unless you abide in Me.” 

To quote our esteemed President : “In her union with 
Christ is the sweet, the loving, the consoling secret of 
the nurse’s self-sacrifice. She walks with Christ as she 
walks through the wards of our hospitals, through the 
gangways of our clinics, through the alleyways of our 
slums, over the broad avenues of our cities, and along 
the by-paths of our countryside; she searches for those 
whom He sought out. She is with Him, too, because in 
serving the sick, she serves other Christs.” 

Her inspiration is “Caritas Christi Urget Nos.” 


Keeping Efficient Nursing Care of the Sick in the 


Foreground of our Thinking: A Guiding Principle | 


for the Administrators of our Catholic Hospitals 
and our Catholic Schools of Nursing 


Outline 


I. Introduction 
A. Definition of terms 
B. Objectives 
1. Personal: 
a) As a nurse: to render efficient and intelli- 
gent patient care 
b) As a Sister nurse: to reach the soul through 
ministrations of the body 
2. Institutional: 
a) Hospital: 
i. To provide efficient patient care here and 
now 
ii. To contribute to the preparation of 
young women who will care for the 
patients of the future 
b) School of Nursing: 
i. To educate nurses: to provide adequate 
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and expert nursing care for the patient 
of the future and to develop cultured, 
intelligent, efficient nurses 
li. To contribute directly, in a small wav, 
to the nursing service here and now 
C. The Catholic philosophy of education 
D. The relationships between the Catholic hospital 
and the Catholic school of nursing 
E. The responsibility of the Catholic hospital to its 
school of nursing 





— 











August, 1940 


II. Significance of clinical experience in nursing 
A. Essential to the acquisition of ability to render ef- 
ficient patient care 
B. Basic to all advanced positions, such as: 
1. Specialized branches of nursing and nursing 
education 
2. Supervisory and instructional positions 
3. Administrative positions: 
a) Essential in a school of nursing 
b) Extremely helpful in hospital administration 
4. Research work 
5. Evaluation program or inspection work in 
schools of nursing 
III. Characteristics of an efficient nursing service in a 
Catholic hospital: 
A. Efficient nursing care: 
1. Ample physical facilities 
2. Intelligent and efficient nursing personnel: 
a) Supervisory and nursing staff 
b) Other helpers 
B. Christian spirit or atmosphere 
C. Proper relationships 
1. Departmental: 
a) Intra-departmental: 
i. Professional 
ii. Nonprofessional 
b) Interdepartmental: 
i. Other nursing units or departments 
ii. Auxiliary nursing (technical) depart- 
ments 
2. Superior officers 
IV. General summary and conclusions 


Introduction 

IT HAS been said that, “In a broad sense, the sancti- 
fication of a hospital Sister differs none whatever from 
the sanctification of any other Sister,”? meaning that 
the ordinary daily actions of Religious comprise the 
foundation upon which personal sanctity is built. In 
general, this is true, for personal sanctity, or the striv- 
ing toward this objective, is without doubt the most 
necessary prerequisite for those who would not only 
sanctify themselves in the care of Christ’s sick poor, 
but who would also help to promote this wonderful 
work by conducting hospitals and schools of nursing. 
On the other hand, today the hospital plays a greater 
part in the lives of human beings than ever before. 
Patients readily and in great numbers enter our insti- 
tutions today, whereas years ago this was not the case. 
Why do they come? Because they feel confident that 
in our hospitals they will receive not only efficient 
nursing care and restoration to health which they so 
ardently desire, but they expect from Religious a de- 
votedness and a self-dedication beyond that given by 
the nurse who does not have the same objectives as one 
who has consecrated her life specifically to the service 
of God and her fellow men. The means, therefore, 
through which the hospital Sister achieves her sanc- 
tification, impart to her holiness the special works of 
her important apostolate. 

We, as hospital Sisters or Brothers, are earnestly 
concerned with giving efficient nursing care to the sick 
in hospitals and in preparing nurses to go out into the 
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world to minister to those who do not enter our hos- 
pitals. The very word “hospital” embodies the idea of 
hospitality ; and although the functions of the hospital 
are manifold, for instance; the efficient care and cure 
of the sick, the training of physicians and nurses, the 
prevention of disease and acting as social centers in the 
community, we shall confine this discussion to only 
one of these functions, the efficient nursing care of the 
sick. 

The word “efficient” has particular significance in 
connection with nursing care since it embodies not only 
all the modern and most effective methods and means 
of caring for the sick; but primarily and above all, it 
signifies the rendering of a personai service founded 
upon a religious ideal in nursing. 


Objectives 

The objectives of institutions as well as those of in- 
dividuals are always colored by their particular philos- 
ophy of life. Our schools of nursing are based upon a 
distinctly Christian philosophy. This Christian philo- 
sophical concept of nursing not only includes the social, 
physical, and mental phases of nursing but lays par- 
ticular stress upon rendering all of these profitable for 
eternity by permeating all with Christian ideals and a 
true sense of the supernatural. 

Each and every member of the personnel of our 
schools of nursing and of our hospitals must be 
thoroughly imbued with a definitely Catholic philos- 
ophy of life. In keeping with this sound philosophy, 
the nurse must have for her objective the rendering of 
efficient and intelligent care to the patient, bearing in 
mind what efficient nursing care really implies and 
keeping ever before her the importance of the spiritual. 
The objective of the individual Sister nurse, of course, 
includes all that the lay nurse professes, but aims at a 
self-dedication of service to aid the patient materially 
in such a way as to reach the soul. The objectives of 
the individuals who serve an institution and those of 
the institution itself should be necessarily the same, 
with, however, a shift of emphasis. 


The Hospital 

Hospital authorities have in a particular way the 
privilege of contributing toward the magnificent work 
of saving souls for heaven. The hospital functions pri- 
marily to provide efficient care of the patient at the 
time such care may be needed, but to conduct a Cath- 
olic hospital merely for the bodily care of the sick is to 
mistake a very real purpose of that institution, which 
is to assist in the salvation and sanctification of souls. 
With this purpose in mind, every person who comes 
into contact with the patient must radiate a Christlike 
influence by spreading kindness and charity, thus to 
draw souls nearer to God. But who is to take the lead 
and set the example to our young student body and to 
our employees if not the Religious who have openly 
manifested their allegiance to Christ by pledging them- 
selves to the service of His afflicted members? 

It is undoubtedly the aim of every institution which 








270 HOSPITAL PROGRESS 


conducts a school of nursing to contribute toward the 
preparation of students who will carry with them into 
their future work and lives the viewpoints and the 
motives of the Catholic Church. If this is not accom- 
plished, then our schools differ little from other schools 
of nursing. Supernatural viewpoints and aims must be 
given the nurse in addition to the scientific and actual 
nursing preparation. A good Catholic school of nursing 
prepares young women to give efficient care to the 
patient of the future as does the non-sectarian school, 
but, unlike the latter, our school inculcates in its stu- 
dents live principles and motives of religion and moral- 
ity and provides them with ample opportunities for 
practice in carrying out the spiritual aims of their 
God-given professional calling. 


The School of Nursing 

One objective of the school of nursing is to effect the 
complete education of nurses, thereby to provide ade- 
quate and expert nursing care for the patients of the 
future. It is upon the nurse of today that the care of 
the patient and the development of the nurse of the 
future will, to a large extent, depend. Since we live in a 
changing age, it is imperative that the fundamental 
teaching of those who have gone before us be not per- 
mitted to change too radically with the times. We all 
agree that there must be progress, but we are also 
agreed that it must not be bought at the price of 
neglecting the personal service to the sick and the 
sacrifice of fundamental principles. 

In developing the cultured, intelligent, efficient 
nurse, not only is the individual student highly bene- 
fited but also the patient and humanity in general. Ever 
greater is the demand {for nurses who are qualified not 
only from a scientific point of view but who also 
possess a cultural background and a fundamental, 
deep-lying, understanding human sympathy. 


The Catholic Philosophy of Education 


The Catholic philosophy of education behind the 
training of the ideal Catholic nurse has been well de- 
fined by our late Pope Pius XI, when he said that, 
“Christian education takes in the whole aggregate of 
human life, physical and spiritual, intellectual and 
moral, individual, domestic and social —in order to 
elevate, regulate, and perfect it in accordance with the 
example of Christ. It teaches the dignity of man as a 
son of God and the work of His Creator, a human being 
redeemed by the Blood of Christ.”? Through a knowl- 
edge of the principles of Catholic philosophy, man 
comes to a realization and an appreciation of the pur- 
pose of his existence and is, as a result, urged to strive 
to attain his final destiny — ultimate and perfect hap- 
piness. In the education of those who serve mankind 
through nursing the sick it is of the greatest im- 
portance that this truth become the influencing factor 
in their own lives; first of all, for their own sanctifica- 
tion, and, secondly, in order that their influence may 
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reach out into the materialistic world and make it 
realize the sublime destiny of man. It is our contact 
with people of the world that is often a gauge showing 
to what degree of supernatural living we have at- 
tained. Kindly, unselfish service is often a mystery to 
the patients and to the world, but the mystery speaks 
volumes; and who can tell just how much it does to 
counteract the spirit of naturalism which threatens 
Religious and religious institutions of today? If Reli- 
gious do not try earnestly to develop a deep spiritual- 
ity, a spirituality rooted in a faith which filters 
through the entire network of this wonderful work for 
God, they will fail in their responsibility of living and 
showing the spirit of Christ and they too will be styled 
natural, rather than supernatural. 

In order to live a truly effective professional life, 
one must be actuated by a sound, living Faith. As the 
Reverend Alphonse M. Schwitalla, S.J., has said, “. . . 
a Catholic School of Nursing presents features which 
are relatively difficult of understanding or interpreta- 
tion except in the light of a Catholic philosophy of 
life and of social action. But even a philosophy is not 
enough for the understanding of a Catholic School of 
Nursing unless the Catholic philosophy is the out- 
growth of that Faith, that moral practice, and that 
motivation without which a Catholic School of Nursing 
as such would have little, if any, reason for its 
existence.”* 


The Relationship Between the Catholic Hospital 
and the Catholic School of Nursing 

The relationship between the Catholic hospital and 

the Catholic school of nursing is necessarily a close 

and vital one. It is in the hospital that the nurse puts 

into practice what has been taught in the classroom. It 


is there that she must find guidance and leadership in _ 


the practice of sound principles of philosophy and re- 
ligion, of sound principles of social sciences and the 
nursing arts, thus to help establish society upon right 
principles. The hospital and the school of nursing must 
cooperate ; the school, to impart a thorough knowledge 
of the principles and dogmas of the Catholic faith; the 
hospital, to provide the field where these principles can 
and will be put into effective practice. 


The Responsibility of the Catholic Hospital 
to its School of Nursing 

The responsibility of the Catholic hospital to its 
school of nursing is unquestionably great. There must 
be leaders in the field who will not only carefully 
direct the student in the science and art of nursing, but 
who will also carefully guide and direct the student in 
moral and social adjustments and in the solution of 
professional problems. Experience has taught that 
years and years after a nurse has completed her period 
of training, circumstances will arise and problems 
occur under the stress of which she must revert to her 
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earlier education and experience as a student nurse in 
order to arrive at a satisfactory solution. It is such 
instances that make one realize more fully the im- 
portance of the responsibility the hospital has to its 
school of nursing. The patient is reached and influ- 
enced through the nurse, and it is true in turn that the 
impressions received by the nurse through actual ex- 
perience are usually far more lasting than formal 
courses. The hospital is, therefore, a necessary comple- 
ment to the school of nursing. It is in the hospital that 
the nurse breathes in the atmosphere of the school and 
imbibes the particular philosophy of that school; it is 
there that her character as a Christian nurse is fos- 
tered and brought to maturity. 


Significance of Clinical Experience in Nursing 

Clinical experience is a necessary preparation for 
rendering efficient care to the sick. It is through actual 
experience that the student becomes proficient in the 
performance of the various duties entailed in the care 
of the patient. This experience is basic to all advanced 
work connected with nursing, such as supervisory and 
instructional duties. For administrative positions in 
the school of nursing also, actual hospital experience 
is absolutely essential. Only those who are thoroughly 
conversant with and well experienced in the clinical 
field can successfully serve as administrators in the 
school. In the equipment of a hospital administrator 
also, actual clinical experience can hardly be over- 
estimated. As a preparation for research work, for 
evaluation of service, as well as for the functions of 
social control of the schools it is undoubtedly of great 
importance. All of this emphasis on the experiential 
phase of education is, undoubtedly, of momentous im- 
portance, but are we not, perhaps, stressing to an en- 
tirely undue degree the extension of nursing service? 
Are we not, at least to some degree, losing sight of the 
ideals and examples set us by so many noble and self- 
sacrificing men and women of all ages? Trace the his- 
tory of nursing and the care of the sick back to the 
time of Christ, throughout the ages, and it is clear that 
it is and has always been based upon personal service. 
Christ Himself first set us the example of self-giving, 
both in deeds of kindly service and in rewarding those 
of others. When the Apostles were weary and ex- 
hausted, Christ personally prepared food for them, and 
it was a personal service rendered to Christ which 
merited for Veronica so great a reward. In the healing 
Christ we have the Ideal of personal service that should 
motivate every nurse, every supervisor, every adminis- 
trator in every Catholic hospital and school of nursing. 

Is it not true that in forging on toward “higher 
ideals,” in an attempt to keep abreast of higher edu- 
cational requirements and to prepare nurses to fill the 
various positions now open to them, as teachers, public 
health officials, hospital administrators, hostesses on 
airplanes, and many more similar positions —is it 
not true that there is great danger of overlooking the 
original idea of the nurse; namely, that she is one who 
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renders a personal service to the sick? Should we not 
stress more the importance of this service even while 
we strive to meet the demand for higher and still 
higher education as well as the demand for the newer 
social needs? Is the correlation of the two incompat- 
ible? I believe not; it is my firm conviction that the 
more the former is kept in the foreground and made 
the guiding principle of the struggle toward the latter, 
the more effective will the latter be. 

It behooves us to give particular attention to the 
fundamental instruction of our Sister nurses in all 
phases of the actual care of the sick. There must be no 
overlooking of any detail where personal service can be 
rendered. They who devote their entire lives to the care 
of the sick and are to be the leaders of our students, 
are surely the ones who should set and maintain the 
standards of personal service, and by this I mean the 
individual care of the patient. Surely the time has not 
come — and God grant it never will — when the actual 
care of the sick must be rendered entirely by lay nurses 
and the Religious nurses act only in a supervisory 
capacity. Should this happen, what would become of 
the golden opportunities the hospital Sister has of 
reaching the soul of the patient through the care she 
gives his body? We cannot believe that we are exer- 
cising to the full extent the influence of our Catholic 
hospitals if we overlook the influence of personal 
service to the sick. 

Direct influence upon the patient is the primary ob- 
jective in giving generous, personal care to the sick, 
but it also has a wider influence. If the nurse — student 
or graduate — can look to the Sister nurse and see in 
her an example of devotion and self-sacrifice, will she 
not be urged to try to put into her own life something 
of the same noble spirit? Even though the Sister, who 
is assigned supervisory or administrative duties, must 
enter whole-heartedly into the preparation for and the 
carrying out of these duties, she must never let the 
magnitude of the administrative duties supplant a 
deep-rooted love for the personal service so necessary 
for real success — success as seen from the viewpoint 
of religion. She will ever find time and opportunity to 
inject the essence of real service into all her actions, 
making her entire life a genuine contribution to real 
Catholic Social Action. She will also be able to instill 
into her co-workers and her student body something of 
the love which burns in her own heart for Christ’s 
suffering members. It is by remembering that each 
soul to whom they minister is a real and precious mem- 
ber of the Mystical Body of Christ that the supervisor 
and the administrator will be able first, to put effec- 
tively into their own lives and, in the course of their 
ministrations, to impart to others the true love of nurs- 
ing service like that which burned in the Heart of 
Christ and actuated the charity of our noble predeces- 
sors. They will also, through their love for and in the 
practice of nursing arts, instill into the hearts of younger 
Religious an appreciation of the beauty and sublimity 
of the career of a nurse who serves the patient through 
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actual bedside care. In all our educational endeavors 
we should not overlook the fact that the end of nursing 
is the welfare of the patient and that, regardless of 
how many educated administrators we have, we must 
also have those who will devote themselves whole- 
heartedly to the actual needs of the patient. 

Our contact with the patient —that of our Sister 
nurses and of our student nurses— must be on an 
elevated plane. It must not be cold but cordial; not 
impersonal but personal —a service based upon spir- 
itual values. The spiritual must shine through every- 
thing and make of us and our nurses refined and cul- 
tured ministers to the poor, weak, and broken bodies 
of our patients. We, as Sister nurses, must be Christ- 
like and bring the spirit, the atmosphere, of Christ 
with us into all our contacts. Not only of the Sister 
nurse must this be true but of every nurse; neverthe- 
less, it must be remembered that it is the Sister nurse 
who must lead the way and put before the nurse an 
example that will stimulate and urge her on to whole- 
hearted emulation. If we are to be Christlike, again I 
repeat, we cannot overlook the personal touch by which 
broken bodies are eased and hearts are won. Would it 
mean the same to us if Christ had provided food 
through the working of a miracle for His weary, ex- 
hausted Apostles, say for instance, if He had ordered 
an angel to bring down food to them from heaven? Is 
there not something intensely appealing in the fact that 
Christ personally prepared the meal, that He per- 
sonally touched and healed the infirm? A most beauti- 
ful ideal for us is Christ’s spontaneous, generous, per- 
sonal service to His sick poor! Surely we cannot let 
fundamental truths slip into the background of our 
noble profession and let them be supplanted by a 
merely natural viewpoint in our policies and administra- 
tion. The supernatural viewpoint must be always ours, 
especially when we are confronted with difficulties in 
carrying on our work for God in the face of present 
demands for better and higher education for those who 
care for the sick. No one doubts that today we are 
confronted with an educational program which is ex- 
pensive, and the care that one expends on each patient 
is highly increased, thereby greatly increasing the 
actual cost of maintaining our institutions. But are we 
going to let ourselves be carried away by fear and 
replace the supernatural by a merely natural outlook ? 
Are we going to brush aside our beautiful charity in 
caring for the sick and poor and in preparing those 
who are to take care of the suffering? Are our com- 
munities to be carried away by a spirit of naturalism ? 
Are we to put out of our life the vision of the real 
Christ as the Good Samaritan and as the Teacher in the 
Temple? Remembering the saintly example of those 
Religious who have gone before us, we must not lose 
sight of the fact that God’s arm, His Divine Providence, 
is not shortened when the trusting Religious is to be 
helped. Like the saintly founders of our religious 
orders, we must try to carry on, often without capital, 
but always with supremest confidence in God. 
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Today when our hospitals are so crowded and the 
demands made upon us endless and sometimes dread- 
fully difficult, and the call for charity is constant, is a 
Superior simply to say, “We have no room’; or is she 
to look upon the call for service in a supernatural way 
and make provision for one more needy individual? 
Can we really not provide another bed or are we fully 
content to disappoint the patient, and perhaps some 
faithful pastor who has appealed to us for help, and 
in disappointing them, disappoint the dear Christ Him- 
self? This fear, the fear that as time goes on the open 
bed for the poor patient would no longer be as “open” 
as in days gone by, was voiced years ago at one of 
our earliest hospital conferences held in Saint Paul. 
The question in reference to this point, asked at that 
time by a keen-sighted member of the clergy was, “Will 
it be said in future of our hospitals that Christ has 
departed and Croesus has moved in?” 

We know, of course, that we cannot let any such 
fears become a reality if we are to remain true to the 
ideals upon which our institutes and congregations 
have been founded. We must not let the atmosphere of 
naturalism which surrounds us in this materialistic 
world become a part of us, but we must strive with 
renewed courage and zeal to work seriously for a true 
supernatural, apostolic spirit. We must live a life of 
vivid, intense faith, see Christ in all, and bring Him 
and His spirit into our hospitals, so that our hospitals 
may never be the least tainted by naturalism. 

Nothing I have said is meant to underestimate the 
need for well prepared, scientifically minded, highly 
educated persons in the field of nursing. Everyone 
knows that such cultural education and professional 
preparation are essential and that we have been forced 
during the past decade to put forth strenuous efforts to 


meet these demands. The Sisters and Brothers have in . 


this trying ordeal, as on all former occasions where 
sacrifice was called for, responded nobly to this new 
call to sacrifice. Yet today, there is danger of letting the 
tide carry us along and, perhaps, obscure to some 
extent the original high concept of nursing; namely, 
that it is a supernaturally motivated, personal service 
and self-dedication. In order te offset and counteract 
any influence which may endanger our concept of nurs- 
ing, it is well for us here and now to give great thought 
to this subject. Let us enter into a self-analysis and 
determine if we cannot with profit again lay more 
stress upon the bedside care of the patient, thus uniting 
the theoretical with the practical, and bring to the 
patient the Christian concept of nursing which com- 
bines skill with Christlike charity. 


Characteristics of an Efficient Nursing Service 
in a Catholic Hospital 

In order to give efficient nursing service it is essen- 

tial that ample physical facilities be provided. Ob- 

viously, every effort must be made to provide not only 

as good and modern a building as possible but also to 

provide supplies and equipment that are efficient. The 
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type of personal care rendered to a patient is depend- 
ent to a considerable extent upon certain types of 
equipment which should, if possibie, be available. 
Building and equipment maintenance, as well as the 
replacement of obsolete equipment, always plays an 
important part in the rendering of efficient nursing 
care. 

As has already been stated, an intelligent and effi- 
cient nursing personnel is essential. This applies par- 
ticularly to the supervisory and the nursing staff, but 
also implies the necessity of having well prepared 
allied or auxiliary workers. An atmosphere of skill and 
hyper-efficiency, however, is not sufficient for our in- 
stitutions; there must breathe therein also a truly 
supernatural spirit, the spirit of Christ. Only when 
such is the case can we expect the morale of the per- 
sonnel to be at its best; only then can we hope to 
achieve the sublime end and aim of our existence. 

The departmental relationships must be close and 
aim toward a unified goal, having the welfare of the 
whole at heart. There must be close cooperation be- 
tween the supervisor and the nurse, between the stu- 
dent and the general staff and the special-duty nurses, 
between the physician and the nurse, the patient and 
the nurse, as well as visitors and relatives. There are 
also to be considered in this regard the nonprofessional 
relationships such as contacts with the maids, orderlies, 
janitors, and other workmen. Everyone asscciated with 
the institution in his or her own way makes the best 
personal service to the sick either possible or impos- 
sible. Often it is the work well done by a maid or a 
janitor that affects the comfort and welfare of the 
patient either for better or worse. These details con- 
stitute not a small part of the personal service rendered 
the patient and they should receive close attention 
from those in authority. Nurses should be taught to be 
alert to the acts of the nonprofessional personnel in 
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order better to insure the best care for the patient. In 
all other nursing units and departments there must be 
unity and cooperation if satisfactory interdepartmental 
relationships are to be maintained. With the auxiliary 
or technical departments, such as the clinical labora- 
tory, the radiologic and dietetic departments, and the 
like, there must be maintained an adequate system of 
harmonious, helpful cooperation; always foremost in 
the foreground of our thinking must be the efficient 
care of the sick. With superior officers there must 
always be concord and union; on the part of the 
superiors, an earnest endeavor to understand and sym- 
pathize with the problems in every department, and on 
the part of the subordinates, a loyal, faithful, submis- 
sion and cooperation. 


General Summary and Conclusions 

We have endeavored to demonstrate the present need 
that serious attention be given to the development of 
nurses — both religious and lay—who will devote 
themselves to the personal care of the sick through 
bedside nursing. An effort has been made to show that, 
because of the necessity of compliance with the re- 
quirements for higher education, and because of the 
increasing demand for more highly qualified educators, 
as well as for selection of specialties in the nursing 
field by the individual nurse, there is great danger that 
the beautiful ideal of personal care and devotion to the 
sick, which effectively motivated those who have in 
the past set us such noble splendid example, may be- 
come inoculated with the virus of the more modern 
and merely natural concept of nursing. 

Let us, therefore, keep ever in the foreground of our 
thinking the guiding principles of Catholic philosophy, 
the ideal of Christlike devotion and imitation in the 
administration of our Catholic hospitals and Catholic 
schools of nursing. 


The Newer Professional Ideals in Nursing 


I HAVE been asked to discuss The Newer Profes- 
sional Ideals in Nursing. An examination of the subject 
has revealed that though there are new fields of nursing 
service, new objectives in nursing, and new educational 
standards, the old ideals of the profession are un- 
changed. But there is a need today for a restatement 
and a new application of the time-proved ideals of 
nursing service. 

For the origin of our ideals in nursing we must go 
back to the time of Christ. There we see that the first 
Christian nursing service was rendered by the Mother 
of God when, bearing her Divine Son, she went into 
the hill country with haste to minister to her cousin 
Elizabeth. Later, Christ Himself, throughout His 
mortal life, showed compassion for the spiritual and 
corporal ills of the people by feeding the hungry, heal- 
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ing the sick, teaching the ignorant, and comforting the 
sorrowful —so placing before us a Divine Model of 
Christian service. To encourage us to imitate Him in 
His works of compassion, Christ gave us this sublime 
incentive: “Whatsoever you do to the least of these 
My brethren you do unto Me.” 

Of this example of Christ and His Blessed Mother 
was born the twofold supernatural ideal of the nursing 
profession: the imitation of Christ in His works of 
charity and mercy; and the personal service to Christ 
in our suffering neighbor. 

A study of the history of nursing discloses that the 
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religious ideal, which is the fundamental ideal of nurs- 
ing, has been the sustaining force of Christian nursing 
service since the time of Christ. Because this ideal was 
given by Christ Himself no better can be found to 
replace it. However, it seems that today the change in 
the trend of nursing objectives and the influence of 
false philosophies of life tend to undermine this ideal 
in the minds and hearts of the unthinking. So, there 
has arisen the necessity, not for new ideals, but for a 
wider application and a renewed emphasis of the old 
Christian ideal of nursing. 

Nursing, in common with other professions, has as 
its objective the service of humanity. For the Catholic 
nurse this objective is supernaturalized by the religious 
motive. Because, through love, she is imitating Christ 
in her service of others, and because she sees Christ in 
those she serves, the aim of the Catholic nurse must 
be the promotion not only of the physical and mental 
well-being, but also of the moral and spiritual good of 
those she serves. Any other aim falls far short of the 
Christian ideal of service. Yet, there are forces at work 
that tend to restrict the service of the nurse to the 
natural plane and to substitute natural motives for the 
supernatural ideal of the profession. A brief considera- 
tion of the present scope of nursing may serve to throw 
some light on the nature of these forces. 


The “New” Fields 


The remarkable advance of preventive and curative 
medicine during recent years has extended the activity 
of the nurse from the bedside into many fields. Among 
these various fields are public health, industrial nurs- 
ing, medical social service, administration, transporta- 
tion, and missionary work. The future, wherein the 
nursing profession must keep pace with the progress of 
medical science and the increasing emphasis on the 
social aspect of medicine, seems to promise still wider 
fields and opportunities for more highly specialized 
service, at least to privileged groups. 

The activities of the nurse in these new spheres fre- 
quently remove her from direct contact with the sick 
and often divert her attention from the alleviation of 
the suffering of the individual to the promotion, by 
preventive means, of the health of a group —as of a 
family, a community, or an industrial organization. 
This tendency is apt not only to destroy the concept 
of nursing as a personal service, but also to weaken 
the religious motive, which, in the past, was centered 
upon, and stimulated by, personal care of the sick. 

However, there is no reason why the concept of nurs- 
ing as a personal service should be lost sight of, because 
the family, the community, or the industrial organiza- 
tion is composed of individuals, each of whom repre- 
sents Christ, and in serving the group the nurse is but 
serving the individuals who compose it. Nor must the 
religious motive be permitted to grow weak; rather it 
must be renewed, and extended to embrace all the 
spiritual and corporal works of mercy in which the 
nurse may directly or indirectly engage. All of these 
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works rece:ved the seal of Christ’s approval when He 
said, “Whatsoever you do to the least of these My 
brethren you do unto Me.” 


Higher Standards 

As the function of the nurse has become more ex- 
tensive and more complex, increasing demands have 
been made on nursing education. With the raising of 
educational standards nas come a proportionate lessen- 
ing of nursing service given the hospital by student 
nurses, whether they are being trained under the three- 
year, the four-year, or the five-year plan. In fact, the 
trend seems to be toward using licensed subsidiary 
workers for much of the bedside care. In shaping and 
carrying out the new educational program nursing edu- 
cators have a serious obligation. They must never per- 
mit the religious ideal of service to be obscured by 
educational objectives. They must be ever on their 
guard lest the nurse’s professional excellence be con- 
sidered above the good of those she serves. Always 
they must keep before the nurse the fact that her pro- 
fessional education is not an end but a necessary means 
—a means to the accomplishment of the supernatural 
ideal of her nursing vocation, the service of her neigh- 
bor for the love of Christ. 

Though many nursing educators consider a liberal 
education essential to the culture of the nurse, to place 
undue emphasis on an advanced education is likely to 
result in a distortion of relative values. Without doubt 
a liberal education may be expected to result in a wider 
knowledge, enriched experiences, ability to make cor- 
rect judgments and to solve problems, greater powers 
of resourcefulness, and, externally, in a dignified poise 
and bearing. Culture, however, is not an inescapable 
product of a liberal education, and of this the nurse 


must be warned. True culture results from the practice _ 


of the virtues, and it is this culture that conduces to 
social well-being. The lives of many mothers in past 
generations were eloquent proof of this. Few boasted 
more than a common-school education, yet they were 
loyal to God and to their families, prayerful, self-sacri- 
ficing, prudent, kind, generous, hard working — models 
of Christian virtue. Few of today’s college graduates 
could excel them in resourcefulness, good judgment, 
insight, sympathetic understanding, or even in dignity 
of bearing. Theirs was true culture, born of virtue. 


Fighting Paganism 

The change in the trend of nursing objectives is not 
by any means the greatest force at work against the 
religious motive in nursing service. Still more destruc- 
tive of this motive is the neopaganism encountered at 
every turn outside the sphere of direct Catholic influ- 
ence. The ideal which leads to the service of others for 
the love of Christ meets grave opposition in these false 
philosophies. There is humanitarianism, that most mis- 
leading ideology, which has as its motive of service the 
love of fellow man with little or no reference to God, 
which makes of a profession, a religion; materialism, 
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which has an excessive concern for the things of this 
world, and in a competitive, acquisitive spirit, serves 
primarily for the material return; and secularism, 
which excludes God and religion from professional and 
social life and serves humanity from purely natural 
motives — economic, civic, etc. These and other un- 
Christian philosophies exercise a dangerous and often 
deadly influence on the supernatural ideals of nursing. 

Hence, it is evident there is an urgent need for re- 
newed emphasis on th religious motive of nursing 
service. Altruistic, civic, economic, and purely material- 
istic motives can be and are compelling to the point of 
great self-sacrifice; but none, not ever the altruistic, 
can supply the sustaining force of service for the love 
of Christ. 

To preserve her ideals in their integrity in the midst 
of these false philosophies the nurse must be able to 
detect wrong principles and to oppose them with right 
principles of Catholic philosophy. Especially must she 
keep her religious motive, as a beacon, ever burning 
bright in her consciousness, nourishing it with a deeply 
spiritual life, in accordance with the advice of our 
Holy Father, Pius XI, in his Encyclical on Atheistic 
Communism: “It is not enough to be a member of the 
Church of Christ; one needs to be a living member, in 
spirit and in truth; that is, one living in the state of 
grace and in the presence of God... . ¢ A Christianity 
which keeps a grip on itself, refuses every compromise 
with the world, takes the commands of God and the 
Church seriously, preserves its love of God and of men 
in all its freshness; such a Christianity can be and will 
be a model and a guide to the world that is sick to 
death.” 

In the past the professional objective of the nurse 
was the promotion of the physical, mental, and spir- 
itual well-being of the sick. Today, as the result of the 
advance of preventive and curative medicine, newer 
objectives have been added to the old. Among these are 
the prevention and control of communicable disease, 
the lessening of maternal and infant mortality, and the 
raising of standards of health by education. 

These newer professional objectives place added 
responsibilities on nursing educators, who must deter- 
mine the mental and moral qualifications of the student 
and the type of training that will best fit her to fulfill 
her new obligations. To the nursing educator, to the 
profession, and to the public the caliber of the students 
accepted in the school of nursing is of first importance. 
Now, more than ever before, must they be young 
women of strong character, serious purpose, and deep 
spirituality, young women whose external conduct is 
governed by high moral and religious ideals. None 
other can bear the heavy responsibilities of the present- 
day nurse. Of vital importance, too, is the nurse’s edu- 
cation. Until recently, a high-school education, fol- 
lowed by a three-year course in nursing was considered 
adequate to the requirements of the profession. Today 
the ideal is a liberal education which includes a basic 
course in nursing, with additional courses for those who 
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are preparing for special fields of work. What will it 
be tomorrow ? 
Classifying Nurses 

The future may see different classes of nurses, each 
with its own educational standard, trained for various 
types of service. Thus there may be recognized sub- 
sidiary workers, prepared by a relatively brief course, 
to care for chronic invalids, well children, and for 
other types of hospital and home nursing; graduate 
nurses, products of a three-year course, for more re- 
sponsible bedside care, the supervision of subsidiary 
workers, and for other functions; and nurses with 
undergraduate and graduate degrees, for specialized 
work in many of the new fields of service. 

Whatever course the nurse pursues, her education 
must not end with training in secular subjects. She 
must receive in addition a thorough grounding in the 
truths of Christian doctrine and in the principles of 
Catholic philosophy; otherwise, she will be unable to 
meet her obligations. 


Guiding Social and Moral Thought 

The newer nursing objectives and the nurse’s new 
office of teacher add to the moral responsibilities not 
only of nursing educators but also of all nurses in the 
field. One of these new responsibilities is the guidance 
of social and moral thought. 

The world into which the Catholic nurse goes today 
is sadly in need of her influence. Only too often she 
finds groups of her own associates working for the 
welfare of the body with means that are destructive 
of the life of the soul. This is exemplified in the field 
of obstetrics, in which many of the ethical and moral 
problems of medicine center. Flagrantly violating fam- 
ily rights, public health groups, clinics, and other agen- 
cies advise birth control by contraception, suggest 
sterilization, and urge “therapeutic” abortion. A nurse 
of strong character, serious purpose, and solid ethical 
and moral training, animated by supernatural motives, 
can do much to offset this propaganda by upholding 
the dignity of the individual and the sanctity of the 
family and by explaining the Christian viewpoint to 
her associates, and to wives and mothers in the home, 
in the clinic, and in the hospital. Another example may 
be found in the field of psychiatry —a field so neg- 
lected by Catholic nursing groups and Catholic medical 
men. Many institutions for the mentally ill approve 
psychiatric treatment which is in contradiction to Cath- 
olic philosophy. Intelligent Catholic nurses in key 
position in such institutions could, by their teaching 
and influence, prevent many wrongs that now meet 
with little opposition. 

Many standards in the nursing field are set by the 
three national nursing organizations. This imposes an- 
other responsibility upon the modern nurse — to con- 
trol movements within the profession. By active parti- 
cipation in these organizations the Catholic nurse can 
do much to prevent the adoption of standards that 
tend to be un-Christian, antisocial, and antiprofessional. 
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Influencing Legislation 

Another obligation which faces the modern nurse 
is that of influencing legislation directly or indirectly 
concerned with her profession. State and federal legis- 
lation are always susceptible to pressure. So, by per- 
sonal and organized effort, Catholic nurses, especially 
those in prominent positions, must crusade for laws 
favorable to health and general welfare, and against 
those legalizing immoral practices, such as “mercy kill- 
ing” and sterilization. The opposition of Catholics to 
therapeutic abortion has effected a marked decrease in 
that operation by stimulating medical science to seek 
treatments of the conditions that once indicated the 
destruction of the child for the sake of the mother. 
This is a convincing example of Catholic influence. In 
the Catholic hospitals of the United States and Canada 
today 25,000 Sisters, 1,000 Brothers, and 22,000 stu- 
dent nurses are engaged. Add to these numbers the 
thousands upon thousands of Catholic graduate nurses 
in the field and the result is an army that should be a 
compelling force in favor of the observance of the 
Christian moral law. 


The Ideal Nurse 


The function of the modern nurse is threefold: that 
of a healer, a teacher, and an apostle. She alleviates the 
sufferings of the ill and assists the dying to prepare to 
appear before God. She teaches the meaning and value 
of suffering. She seeks the return of wayward Catholics 
to their religious duties and strives by every prudent 
means to spread the Kingdom of Christ. She is the 
depository of the confidences of the rich and of the 
poor, of the erring and of the virtuous. She is consulted 
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on matters of health, of morality, and of religion. Her 
example and advice exercise a strong influence upon 
the greater number of those with whom she is 
associated. 

What, then, would be a fitting description of the 
ideal modern nurse who is prepared to perform her 
threefold function? She is intelligent, competent, co- 
operative, disciplined, trustworthy, courageous, self- 
sacrificing, prudent, sympathetic, and cheerful. Above 
all and before all, she is deeply religious — one who 
ministers to her neighbor for the love of God, striving 
thereby to work out her own sanctification. 

To attain to these ideals requires a constant and 
watchful preparedness, professional and spiritual. By 
observation, reading, private study, conferences, and 
postgraduate courses the nurse can preserve her pro- 
fessional alertness. Suggested means by which she may 
keep herself prepared for her spiritual apostolate are 
yearly retreats, sponsored perhaps by nurses’ Sodalities, 
and Catholic Action study clubs wherein Christian 
Doctrine and the Encyclicals are studied and reviewed. 
Far more efficacious means, however, are daily prayer, 
the reading of Catholic literature, frequent reception 
of the sacraments of Penance and of the Holy 
Eucharist, and attendance at Holy Mass. 

Fortified thus by God’s grace and, for love of God, 
seeking her own sanctification through her service of 
others, the Catholic nurse will daily become a closer 
imitator of Christ, and will be able to say with St. 
Cyprian: “It is with Christ that I journey, and I walk 
with my steps in His footprints: it is He who is my 
guide and the burning flame that illumines my 
0.4 


The Catholic Faith as the Integrator 
in Nursing 


CONSIDERED individually the Catholic Faith and 
nursing contain no apparent affinity; they may pre- 
sent themselves to the mind in two separate notions, 
each definable apart from the other. Nursing the sick 
has relation to the physical well-being of society. Its 
function is properly social, with its own technique and, 
in its perfection, a work of art. 

Religion, on the other hand, is essentially of the 
moral order; a moral virtue in principle, and in its 
perfection, the act of Religion. By it man is not placed 
in relation to society but rather primarily in a moral 
ordination to God. In human affairs, wherever we find 
the relation of benefactor and of recipient, there exists 
the moral obligation of making some form of compen- 
sation, even if it be but a mere “thank you.” In the 
case of God’s gifts there is a continual exercise of His 
conserving power, since we could not conceive a single 
thought nor expend an ounce of energy independent 
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of His Divine conservation. It is because of this 
universal extension of the Divine Influence into our 
every action that Religion has the right to enter the 
schoolroom, the playground, the hospital ward. Now 
we are in a position to see the possibilities of the 
Catholic Faith in the work of nursing. If we pause 
for but a moment to consider in some detail the field 
of endeavor of the nurse, we see its complexity. We 
are appalled by what we must include in her formal 
education. 
What Is Education? 

The Holy Father has stated in his Encyclical on 
Christian Education that, “Education essentially con- 
sists in preparing man for what he must be and for 
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what he must do, here below, in order to attain the 
sublime end for which he was created.” In this mat- 
ter then of the education of our nurses, it is the end 
which determines our efforts. We may not restrict her 
training to mere technical skill and intellectual de- 
velopment. True, such education might graduate a 
well-trained nurse but also a very bad human being. 
To produce the good nurse we must take into account 
that the development of the moral side of her nature 
goes hand in hand with her intellectual culture. 

The very specific question has been asked, “Just 
how far can the Catholic Faith influence the teaching 
of a nurse, even the theoretical part of her course?” 
If, for instance, I am writing a textbook on chemistry 
or nutrition, how would it differ from the textbook by 
one who is not a Catholic? This thoughtful answer 
has been suggested, “Let us suppose that the whole 
world were to become Catholic, the spiritual force of 
our Catholic Faith would impart itself, as it once 
did, in every department of human activity, since the 
life of the soul overflows into everything that man 
says or does. The overflow would be spontaneous — 
not forced. One could try to write a Catholic textbook 
on chemistry or nutrition, but it would be forced and 
artificial. If I have to teach chemistry to nurses and 
the dominant thought in my mind is the Christian 
formation of the students, it is not the textbook that 
is my great worry —in fact, it is no worry at all. 
The great worry is my own soul and my great work 
is its purification from everything that is not God. 
This task is so tremendous that it dwarfs into in- 
significance anything so trivial as the textbook. If I 
throw myself into the task with my whole heart and 
soul, I need not fear for the efficiency and success of 
my teaching. If I do not put my heart into it, it would 
be folly to expect a textbook to do what is entirely 
outside of its scope.” 

In nursing we are concerned with the physical wel- 
fare of a patient who is at once a living composite of 
body and soul, with intelligence and will and a com- 
plexity of emotions. The perfect work of the nurse 
requires technical knowledge, skill in treatment, and, 
in a high degree, the essentially human equipment of 
the moral virtues. Considered from this point of view, 
nursing will be seen to adapt itself in a special way 
to the direction of religion; and its perfection will be 
greatly enhanced by the aid of the supernatural forces 
which the Catholic religion provides. Though essen- 
tially distinct from religion, the work of nursing may 
be said to depend on it for certain elements that make 
for its perfect integrity. 


The Purpose of Nursing 
The integrating forces which the Catholic Faith 
brings to the nursing profession we may consider under 
those of a doctrinal nature and those of a practical 
nature. The Catholic Faith teaches the nurse the truths 
which give meaning to her work. Without a proper 
estimation of the true values and purpose of life, the 
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care of the sick rests on a precarious basis. From the 
point of view of society, the infirm and diseased may 
constitute a menace, which can easily lead to the 
grave error of removal by extermination. This condi- 
tion can be appreciated rightly, only in the light of 
eternal values. “The things of this earth,” wrote Pope 
Leo XIII," “cannot be understood or valued aright 
without taking into consideration the life to come, 
the life that will know no death. Exclude the idea of 
futurity and forthwith the very notion of what is 
good and right would perish; nay, the whole scheme 
of the universe would become a dark and unfathom- 
able mystery.” 

From the Catholic Faith the nurse acquires a true 
outlook on life and human beings, which cannot fail 
to influence the work of nursing. She learns the origin 
and the final destiny of her human patient; her faith 
teaches her to see beneath the veil of diseased flesh, 
the nobility of a soul made to the image and likeness 
of God. By her Catholic Faith the nurse is given 
motives for her work which far transcend the limita- 
tions of philanthropy and humantarianism. Her nurs- 
ing care of the sick is elevated from a mere service 
to man, to a service to Christ Himself who has identi- 
fied Himself in a special way with those who depend 
on the mercy of others. “As-long as you did it to one 
of these, My least brethren, you did it to Me.” 


The Mystery of Suffering 

A great problem which the nurse faces in every 
patient and to which she needs some practical solu- 
tion whereby to regulate her attitude toward it, is the 
mystery of suffering. The Catholic Faith furnishes her 
with the only practical solution which will satisfy the 
human heart. Faith teaches her that the true cause 
of suffering lies in sin, original and personal. It also 
manifests how Christ in the Redemption of men, in- 
stead of taking away the pain and sorrow of our mortal 
life, ennobled them on the Cross and “transformed 
them into motives of virtue and occasions of merit.” 


The Nurse’s Models 


The influence of the Faith on the work of the nurse 
extends not only to the order of knowledge but even 
to the effectual realization of her duties. By the gift 
of grace the nurse is introduced to a treasure of aids 
whose efficacy is truly supernatural. Grace raises her 
work from the level of purely human relations, where 
pettiness and gross selfishness are so common, to 
those of a spiritual and heavenly character, partaking 
of that divine self-giving which proceeds from the 
Heart of Christ. The Catholic Faith abounds in ex- 
amples of virtue which are an effective help to the 
nurse, the example of Christ who went about indefat- 
igably healing the sick, giving sight to the blind, 
hearing to the deaf, curing the lame, raising the dead. 
The nurse may receive great inspiration from medita- 
tion on the life of our Lady; taking care of the Infant 
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Christ, or standing bravely at the foot of the Cross 
and later receiving into her arms the blood-stained 
Body of her Son. How would the Blessed Virgin Mary 
conduct herself if she were a nurse in the hospital to- 
day? ... Besides, there is a whole litany of Saints 
whose devotion to the care of the sick should be a 
high inspiration to the nurse. 

An integrating force which the Catholic Faith brings 
to the work of the nurse is the eternal value with 
which it crowns it. Performed as a purely natural act, 
the care of the sick at best brings but a temporary 
reward. By charity, materially the same work is made 
fruitful for eternal salvation. By grace, the Catholic 
nurse merits the reward of God Himself. 

In the light of this integrating value of the Catholic 
Faith, what are we to say about the training of our 
nurses ? Since nursing, by its very nature pertains spe- 
cifically to the practical order, the progress of train- 
ing depends to a very great extent on the practical 
knowledge obtained through experience. From the 
start, therefore, the religious equipment of the nurse 
can come into play, guiding, stimulating, orientating 
her work in the wards, and integrating her experiences 
with the technical information being received. The 
nurse, trained in the school where the Catholic Faith 
is the integrating force, will have her technical know]l- 
edge and skill adorned with a deep spirituality which 
will enrich her work with the spiritual beauty befitting 
her noble profession. 


How Have We Taught? 

Most of us have the annual pleasure of assisting at 
graduations for our schools of nursing and always we 
experience a sense of sadness which even our brightest 
hopes cannot shine away. This depression of spirit is 
essentially associated with a keen realization that the 
time of our direct influence as Catholic teachers of a 
group of nurses is now at an end, and we ask ourselves, 
“How deeply has the Catholic Faith imbued the course 
these graduates have received?” If during their years 
of training the Faith has been operative in the hearts 
and souls of these nurses, the school sends forth grad- 
uates, “unselfish, high-minded, and always ready to 
render to their patients the best which they them- 
selves have achieved through their own education.” It 
is for this ideal that we strive, but facing the reality, 
as we must each year at graduation, we have reason to 
fear that it has not been attained. Perhaps we take 
for granted that our nurse’s habit of acting under the 
guidance of the principles and motives of faith is so 
much a part of her that of necessity she always gives 
to her patients the best that she has received; that 
she will always think and act as one who has learned 
to take literally Christ’s teaching, “Whatsoever you 
did to one of these, My least brethren, you did to Me.” 
Instead of taking so much for granted, would it be 
possible for us definitely to renew and summarize for 
our nurse, during a series of pregraduate classes, much 
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that she has been taught to prepare her for her life 
work materially and spiritually, and by this give her 
a chance of forming “an integrated concept of all that 
she must be in human society and in the work of the 
Church ?’* 

A Practical Suggestion 

I hesitate to state in any very definite manner the 
practical side of this pregraduate work, yet unless I 
do so, I shall feel that the object of this paper has 
been only half attained. Could we arrange a course 
extending over the last two or three months, or even 
over a shorter period, previous to graduation? Its ob- 
jective would be the drawing together of the threads 
of the graduate’s knowledge and skill with the pur- 
pose of showing her anew, that her Faith in all its 
teachings, its personal helps, and in the motives it 
suggests will give her profession its highest possible 
value and efficiency. 

By reviewing in turn some phases of the various 
functions of a nurse as she is familiar with them, she 
may be shown how to give of her best in fulfilling 
each one, by making her own Christ’s lesson in char- 
ity. She may be reminded very often of the truth He 
taught, “It is more blessed to give than to receive,” 
and if urged to hear these words addressed to herself, 
she will store a treasure that will be of inestimable 
service to her when tempted to grow weary of that 
“Giving,” which is the very essence of her calling. 
Her experience in training has made clear to her the 
truth, that her profession is founded on “self-sacri- 
fice, self-denial, and on love of God and man,” and 
these summarizing lessons afford an opportunity of 
impressing her, that these three virtues had their 
origin at the Foot of the Cross.* Seeing herself on the 
threshold of a life of “Perpetual Giving,” she knows 
that her giving will always bear wondrous fruit for 
herself and others if she but draw her inspiration 
from the example of the Divine Giver. 

Again the constant demand that her profession will 
make on her mental as well as on her physical powers, 
as revealed by the points under review, will serve to 
show her the value of prayer when she may be tempted 
to find her work, “drab, colorless and irksome’ and 
so to become unhappy. “Forewarned is forearmed,” 
and she is shown that the.only way to make her life 
happy at all times is to understand the meaning of 
nursing in a spiritual sense. She will see “That this 
spiritual sense, quite apart from the material sense 
must be appreciated, must be prayed about, must be 
pondered.””* 

These ideas are but a few of the many inspirational 
thoughts that could be presented. I hope that it is 
not wishful thinking, to feel that our graduate nurse 
cannot fail to see through them her many responsibil- 
ities as a whole, and linked together by the secret 
of all perfect nursing, “that for the true nurse, each 
patient is Christ Himself.’ 


3 [bid 
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If the instructress takes occasion to complete the 
course by a review of the demands made on a nurse 
by the patient, by the physician, by the Hospital Ad- 
ministration, and lastly those made by the nurse her- 
self, she will have an even wider field for the applica- 
tion of the principles and motives derived from Faith. 
More specifically can she show the value of that deep 
spirituality which is developed by the thought of the 
presence of Christ. It is true that in matters spiritual, 
we give only from our abundance, and the nurse is a 
source of spiritual strength to her patient only from 
the depths of her spirituality. She will readily see the 
possibility of helping her patients to bear their suffer- 
ings in the right spirit, and of sharing with them the 
most healing of gifts, that peace which is hers because 
of her Faith. 

While insisting on the necessity of perfection of 
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detail in her nursing, the prime motive of her en- 
deavor to make her work an art, should be appreciated. 
Her duty to her Creator is to use her gifts, her talents, 
and her education for His honor and glory — for souls. 
As a member of Christ’s Mystical Body, she has a 
part to play under the Divine Head. 

May I conclude by asking, that we who are charged 
with the duty of instructing nurses ponder frequently 
the words of our late Holy Father: “Education essen- 
tially consists in preparing man for what he must 
be and for what he must do, here below, in order to 
attain the sublime end for which he has been created.” 
The preparation of a nurse for what she must be and 
do is complete, only when she has been given abundant 
opportunity to see the elements of her education bound 
together for that one end which is revealed and at- 
tained by the Catholic Faith. 


A Presentation Address 


Rev. Father Chairman and Mothers: 


The motto under the coat of arms of the Province 
of Quebec in Canada is “Je Me Souviens” three words 
meaning “I remember.” Last year took place the Ter- 
centenary Celebration in Quebec City of the landing 
of the first Sister Hospitallers on American shores. It 
was a great event from the historical point of view. It 
was also a great occasion for thanksgiving to the Lord 
of all gifts. 

Father Schwitalla, Monsigneur Griffin, and nearly all 
the members of the Executive Board were on hand to 
participate officially on behalf of the Catholic Hospital 
Association in our celebration of this wonderful event. 
Moreover, a great number of Catholic hospitals, both 
American and Canadian, joined in the presentation 
of homage, good wishes, and prayers to our Hotel Dieu 
Sisters. _ 

All this Quebec remembers and for all this Quebec 
remains deeply grateful. And when I say Quebec, I 
mean to embrace in this short designation not only the 
Hotel Dieu but also all the other institutional members 
of the Quebec Conference of the Catholic Hospital 
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Association. This our Conference in her turn has 
thought it appropriate to present the Association on the 
occasion of her Silver Jubilee a modest souvenir and 
token of esteem, respect, admiration, and gratefulness. 
It is the Coat of Arms of the Association, carved in 
plain wood and gilt by two of our modest Quebec 
craftsmen. They took great pride in thinking their 
work was to go so far away as 1,300 miles. One said to 
me, “Tell those people that we often lack this very 
kind of work and would only be too pleased to receive 
their orders” and because I said “yes” to him, here | 
am conscientiously delivering his message with the 
chance that you may think that I am a special sort of 
commercial traveler. Father Schwitalla, I take great 
pleasure in presenting to the Executive Board, this 
Quebec golden translation of Silver Jubilee greetings 
—an advance and prophetical sign of the fiftieth an- 
niversary celebration. 








The Professional Excellence of the 
Catholic Student Nurse 


THERE is a connotation of the word “professional” 
to which odium attaches. It suggests the routine, the 
impersonal, the absence of sympathy and human con- 
cern. Professionalism, in this sense, might be likened 
to a protective armor that makes it possible for one to 
perform his function in society with a minimum of 
personal bother and inconvenience. Whatever tran- 
spires is, as the common phrase has it, “all in the day’s 
work,” and must not, when the day’s work is over, 
leave any residuum of worry about other people’s diffi- 
culties and problems. 

That this is not the central and necessary signifi- 
cance of the professional, goes without saying. This 
meaning of the word represents a degradation brought 
about by bad education, education that is predicated on 
the assumption that one’s living and one’s way of mak- 
ing a living are disparate things. The life of any man 
is in his work, and not merely in those moments of 
rest and recreation, or even of religious activity that 
he can command because he works. We grow in stature 
as human beings and achieve that perfection of self 
which is the condition of union with God, in the 
degree that we unify all our acts and aspirations under 
an all-encompassing purpose, when everything that we 
do, whether at work or play or prayer, is the expression 
of the person that we are striving to be more 
completely. 


The Perfect Professionalism 

Our Saviour counsels us to be perfect as our Heav- 
enly Father is perfect. That means perfect in every 
possible way. There is nothing “escapist” about the 
Christian ideal of living; it is to be realized not apart 
from life, but in the midst of life. A mechanic who 
neglects to acquire the skills that are necessary for 
work on the job cannot compensate for his inefficiency 
by pious practices; the physician who attempts to sub- 
stitute quackery for professional competence, is not 
worthy of the Kingdom of Heaven, even though his 
private life is blameless and he is good to the poor. The 
saints have exerted influence on human society, not 
because they were pious but because they perfected 
themselves in every phase of their living. A nurse is a 
failure, not only as a nurse, but as a human being, if 
she is content with a modicum of nursing skill, and 
lacks the urge to improve herself constantly in line 
with the best ideals and practices of her profession. 

There is no one single way of getting an education; 
there are many different kinds of education. There 
have to be, because there are many different kinds of 
human beings and many different functions to be per- 
formed by human beings in society. The purpose of 
Christian education is “to cooperate with divine grace 
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in forming Christ in those regenerated by baptism” ; 
but divine grace is operative not only in the souls of 
those who have attended a liberal-arts college, but in 
the souls of all who have been made partakers of the 
Divine Spirit. The aim ef Christian education can be 
achieved in a vocational school as well as in one whose 
curriculum is purely academic; it can be achieved in a 
school of nursing as well as in a school of art. All that 
is required is that the school understand that aim and 
organize its facilities in accordance therewith. 


Catholic Must Mean Excellent 

The outstanding characteristic of any Catholic 
school should be excellence; whatever it is attempting 
to do, it should do as perfectly as possible. There is no 
room under the aegis of Catholic education for the 
second-rate, the haphazard, the specious, or the just- 
enough-to-get-by. Anything of that sort is of the nature 
of sacrilege, so sacred is the cause of Christ. 

Ever since the moment when mankind came under 
the sentence of death because it refused to accept the 
conditions for life, there has been sickness in the world. 
There always will be sickness in the world. That means 
there will always be need for the mercy we call healing. 
Wherever our Saviour went, they brought unto Him 
the sick and the infirm, and, laying hands upon them, 
He made them whole. Down through the ages, Christ 
continues His mission in the Church; in and by her, 
He carries on the work that He inaugurated ages ago 
in Palestine. His divinity was made manifest in the 
blind who saw, the deaf who heard, the dumb who 
spoke, the lepers who were cleansed, and the dead who 
rose. In the Church, His divine power has ever been 
exercised in the healing and the alleviation of man- 
kind’s physical infirmities. 

I am not thinking of the miraculous, of the extraor- 
dinary cures that in every generation and in every 
clime, have been wrought by faith and by prayer; I am 
thinking rather of that Christian zeal for a deeper and 
better understanding of the laws of nature as they are 
operative in the human body which yields medical 
science and of the Christian concept of human soli- 
darity which yields self-sacrificing patience in the care 
of the sick. I am thinking of the corporal work of 
mercy, to visit the sick, in terms of which it would be 
possible to write the history of the Church. 

The Christian recognition of the value of the human 
individual and the Christian concept of the sacredness 
of the human personality are responsible, even in a 
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post-Christian world, for the spread of the benefits of 
medical research and the improved techniques that 
have banished so much of agony and horror from the 
sickroom. There was a time when those who waited on 
the sick could offer little save compassion; today 
science has implemented that compassion and the nurse 
is equipped with knowledge and skill that can bring 
surcease from pain and reinforce the will of the patient 
to make the fight that is necessary if he is to get well. 


High Standards Required 


In order to acquire the knowledge and the skill she 
needs in her profession, the prospective nurse requires, 
today, a much more careful preparation than was 
deemed adequate in the past. This is due to the ad- 
vances in medical science and the fuller recognition of 
the role that care plays in combating disease and re- 
storing people to health. Nursing today is a profession 
and not merely an occupation. It is no longer possible 
to equip oneself for its demands by mastering a few 
rule-of-thumb procedures. Society throws its protection 
around the sick, by insisting that those institutions 
which are engaged in nursing education be governed 
by standards that are in accord with the best ideals of 
professional competence. 

The Catholic school of nursing, because it is a Cath- 
olic school, will be governed by these standards. Its 
zeal will be to give its students the very best that is 
obtainable in the way of preparation, not primarily be- 
cause they will thus be placed in an advantageous posi- 
tion economically, but because they will be enabled 
better to carry on the Church’s apostolate to the sick 
and because they are expert, place no unnecessary ob- 
stacles in the way of the healing power of Christ. Nor 
will the Catholic school be content to render lip service 
to the letter of the standards; it will understand their 
spirit and make them truly operative in the develop- 
ment of the student nurse. It owes it to the Church 
which fosters it, to be professionally above reproach. 


Religion the Sustaining Force 

Nevertheless, the Catholic school of nursing will 
be different from other schools of nursing that are 
not Catholic. If it is not, there is no reason for its 
existence. A Catholic school of whatever nature or 
grade, is more, immeasurably more, than just a secular 
school plus a supernatural intention. The faith that is 
in it must color and affect every detail of its organiza- 
tion and program. Religion, in the philesophy of Cath- 
olic education, is not something that is added on, some- 
thing that can be taken or left. If it is no more than 
that, then it is not religion at all. 

The student nurse in a Catholic school must come 
to view her future profession and all that it entails 
from the angle of the Church and the Church’s mission 
to society. She must come to realize that she cannot be 
a good Catholic if she is not a good nurse, nor a good 
nurse if she is not a good Catholic. She must come to 
an ever fuller consciousness of the intimate connection 
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between her profession and her improvement as an in- 
dividual. Ske must be preserved, if it is at all possible, 
from the unhappy lot of those people whose lives are 
split between what they have to do to live and what 
they want to live to be, those whose work interferes 
with their religion and whose religion interferes with 
their work. 

Perhaps there have been other periods in the history 
of the worid, when society needed the saving power of 
Christ more than it needs that power today. It is diffi- 
cult to identify them. A revolution is in process, con- 
ditioned by several centuries of the exaltation of the 
human over the divine, that threatens to debase human 
nature to a depth to which it was never debased before. 
The world of yesterday is gone and we have only fear- 
some glimpses of the outlines of the world of tomorrow. 

We can be pardoned if, under the circumstances, we 
yearn for some mighty manifestation of the power of 
Christ, if we find ourselves begging Him to show Him- 
self in all His might and majesty. Yet we know that in 
His inscrutable designs, His power in the world must 
be made perfect in our infirmity, that we who have 
been buried together with Him in our baptism, have 
the dread responsibility for His resurrection. His 
power is here, if we will but allow it to break through, 
break through our and incompetence, 
break through our stupidity and cowardice. 


selfishness 


Be Ye Perfect 


Religion comes in for much contempt these days, 
because religious people are so frequently ineffectual ; 
where they ought to be saintly they are content with 
being merely pious, and there is a tremendous differ- 
ence. The interior life is of course basic to Christian 
living, but it is a talent buried in the ground, sterile 
and useless, unless it shows forth in our external 
actions. This it can do only if our external actions are 
disciplined and directed toward the best possible per- 
formance of the particular duties that we have chosen 
to assume. 

In order to participate effectively in the mission of 
Christ to the sick in these modern days, the nurse must, 
first of all, be minded spiritually and zealous for her 
own personal sanctification. She must at the same time 
be an educated person, that is to say, must possess that 
culture and refinement which are born of higher school- 
ing and which yield understanding and appreciation of 
the deeper and finer things of life. 

But, in order that her spirituality and her culture 
may be implemented and made fruitful for good in her 
chosen lifework, she must possess that professional 
skill which gives meaning to the uniform she wears. 
All three of these elements are necessary and conspic- 
uous lack of any one of them means that something 
that Christ wants done, in this sickroom, in that labo- 
ratory, in some field of public health service, around 
some operating table, will remain undone, or will be 
done in less adequate measure. 

The Catholic school of nursing owes it to its students 
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to afford them professional training that squares with 
the best current standards. The student nurse owes it 
to her school to appreciate to the full the essential im- 
portance of scientific skill and to make the utmost 
effort to master it. Both school and student owe it to 
the Church to utilize the instrumentalities and proc- 
esses that modern medicine has put at their disposal 
unto the improvement of the art of healing. Thus will 
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the comforting power of Christ be brought to those 
who from their bed of pain are crying out: 

“Jesus, Son of David, have mercy on us.” 
Thus will the resources of the nation in the field of 
health be significantly increased. Thus to the nurse 
in the midst of all her labors and trials and discour- 
agements, will come the strength and assurance that 
are born of professional competence. 


The Soul of Nursing 


LUCKILY for all us human beings, there are young 
women who continue year after year to take up what 
seems to me just about the hardest profession in the 
world — nursing. May the internal urge and the divine 
call long continue to draw them to the side of men and 
women at their neediest. 

Luckily for the modern world, with three fourths of 
mankind organized in a determination to commit sui- 
cide and science zooming down at us in planes and 
high explosives, there are still those who give their 
lives to the constructive work of healing and disease 
prevention and the happiness of our race. 

Luckily for the nursing profession itself, there are 
Catholic nurses and the Catholic nuns who train them. 
For while I have high respect for veterinaries, I should 
hate to see the nursing profession all leveled off with 
veterinaries as will be the case if the Catholic ideals of 
man, the Son of God and Christ, the Divine Physician, 
give place to the service of man, the animal, and an 
abstract thing called humanity. 


Basic Truths 

But because nursing is so exacting and difficult a 
profession, because many even of our American nurses 
may have to turn from our sweet, constructive hospitals 
to the horrible job of patching up the battle-broken 
bodies of soldiers, and because man the animal and 
hospitals without Christ the Physician are popular 
concepts in the medical world, we who are Catholic 
have to remember our great fundamentals: 

That if it were not jor the fact that they encase im- 
mortal souls, human bodies would certainly not rate 
the lavish expense and sacrifice of modern medicine. 

That if it were not for the eternal example of the 
Divine Physician and His timeless lessons of love and 
mercy and human tenderness, no one would ever have 
thought of building or staffing a hospital. 

That only the great Catholic ideals of God’s love for 
man and man’s own swift journey through earth to his 
real life beyond keep out of common practice the swift 
extermination of the race through birth control, the 
acceptance of murder as recognized practice through 
mercy killings, a gigantic contempt for all life — 
which is a joke indeed if it is not elevated by God’s 
high purposes and man’s supernatural dignity. 
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To me the question of a nurse’s spiritual life is not 
in any sense a matter of her personal devotions. I am 
glad when she is a daily communicant, for it is sweet 
that she carries the physical Christ with her into the 
sickroom she attends. Hence I am glad when hospitals 
arrange that Mass be said at a time when nurses can 
attend without propping their eyes open with sterilized 
toothpicks and starting their day before the rooster has 
begun his. I am happy indeed when I see a nurse at 
the end of the day kneeling before a shrine of our 
Lady and offering to that first of all Christian nurses 
the works she has accomplished for the alleviation of 
pain and the gentle care of those little children who 
were all men and women till made weak and helpless 
by sickness. 


She Ministers to Christ 

But that to me is hardly a beginning. A spiritual 
nurse is one whose vision of her profession is so clear 
and bright that, when she walks into a sickroom, she 
sees standing beside the physician, to whom she is as- 
signed, Christ, the Divine Physician Himself. 

A spiritual nurse goes so much farther even than 
that. By the simple trick of transposition, she sees 
lying there on the patient’s bed no suffering little boy, 
but the Boy Christ; no new born babe, but the Infant 
of Bethlehem; no tortured victim of industrial ac- 
cident, but the Christ of the Passion; not a sick and 
troubled son or daughter of man but the eternal Son of 
God Himself. 

Phantasy? Most certainly not. This is merely her 
literal acceptance of Christ’s great test of our right to 
eternal life. When to the amazed crowds He described 
in detail the Last Judgment and laid before them the 
vast stretching armies of the saved and the lost, He 
told his listeners that the great difference between the 
two groups, separated by a bridgeless chasm, was 
merely this: “I was hungry and you gave Me to eat; I 
was thirsty and you gave Me to drink; I was naked 
and you clothed Me; I was in prison and you visited 
Me.” 
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With something like divine humor, Christ describes 
how those on His right will protest that, sweet as it 
would have been thus to serve Him, they regret there 
is some mistake. “Lord, when did we see You hungry 
and feed You, thirsty and give You to drink, naked and 
clothe You?” And then comes the great statement that 
is ringing with bell-like clearness in the heart of every 
Catholic nurse: ““Whatsoever you did for the least of 
these, My little ones, you did for Me.” 

Christ places Himself in exact identity with the 
hungry, thirsty, naked, imprisoned. Christ, not the 
needy, holds out His hand for human help and mercy 
and ministration. Christ, not the sick, is pulling the 
light cord, ringing the bell, speaking with querulous 
voice in the stillness of the ward at night. 

So the spiritual nurse loves sick humanity because 
there on the bed lie the dear sons and daughters of 
God. But going so much deeper still she loves those 
sick sons and daughters because they melt into the 
person of Christ Himself. In mystic substitution, there 
lies Christ — looking to her for help, taking the medi- 
cine from her hands, accepting gratefully the orange 
juice lifted to His lips, resting more comfortably be- 
cause she has smoothed His pillow, waiting in the 
prison of confining bandages for her bright and con- 
soling visit, growing strong again under her tender 
care. 

Precisely this double fact that the Catholic nurse 
serves not an elaborate animal but the eternal child of 
God and that she has the exquisite privilege of paying 
her personal debts and expressing her personal love to 
God in the person of His sick and needy, is what makes 
her different from all those whose linens may be as 
crisp, whose training may be as sound and thorough, 
whose devotion may be as professionally unswerving. 
and whose cures may be as rapid and complete. 


The Cause of the Universe 

Devotion, the dear religious emotions of the heart, 
must of necessity follow from the deep motives which 
inspire a nurse of this type in her daily work. I have 
long been persuaded that religion really becomes fasci- 
nating, the strong motive that can lift a man or woman 
to heights of heroism, only when people see in religion 
a Cause. 

Clearly when God shaped the universe He wrote that 
Cause into the stars of the Heavens and the hearts of 
His creatures who are men. The slow and graceful 
swing of the stars, their perfect law and order, the mag- 
nificent thing which is the natural law, running as it 
does from the elaborate organization of a blood cor- 
puscle to the pageantry of the Milky Way, cries out the 
Glory of their Creator. If a magnificent operation or 
skin-grafting makes us bend in respect before a great 
physician; if a display of his paintings makes us want 
to kiss the hand of the artist who conceived them; if 
we write 1 letter thanking an author for the glorious 
novel he wrote for our delight; certainly we see in the 
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glories of creation splendid reason for giving God that 
honor and glory which cannot be withheld from the 
Creator of the Universe. 

Then deep into the hearts of all men is written the 
second element in God’s great cause: The happiness of 
mankind. God’s outpouring of beauty and love proves 
that He meant our happiness. The rich lavishness of 
earth itself, with enough and more than enough for 
need for comfort and luxury, shows how carefully He 
provided for that human pair He placed upon the 
earth. 

So in the hearts of all is the firm conviction that we 
too are to play our part in creating further happiness, 
in making men and women light of laughter and gay of 
heart as they move through earth toward eternity, in 
keeping out sin and the horrible effects of sin — not 
upon God — but upon the peace and joy and sweet- 
ness and upward march of men themselves. 

This is the glorious cause that is religion: The Honor 
of the gracious Father who made the Universe in- 
credibly perfect, lavishly rich, endlessly abounding in 
resources ; the happiness of mankind, to be insured by 
a war upon man’s only enemy, sin, and an effort to 
repair the sad consequences of sin; to be advanced by 
every war upon disease and pain that are twins born 
of rebellious parents in Eden; to be insured by con- 
stantly building for firmer, stronger bodies in which 
pure souls may walk their steady way toward eternity 
through an earth stripped of man-made horrors and the 
ugliness that man seems bent on devising; to be carried 
forward by minds clear enough to see God’s beautiful 
plan and wills firm enough to put that plan into grace- 
ful, universal effect. 


A Job or a Vocation 

A nurse can think of her profession as a job. If she 
does, she takes her place with all the other job holders 
in the world, efficient or inefficient, interested or bored, 
well paid or with infrequent employment. She can 
think of it merely as a road to swift marriage. In that 
she has real basis for her hope; no profession, except 
the possibly romantic career of air stewardesses, seems 
more marriage bound. Ah, you're right; the air stew- 
ardess is also a nurse, isn’t she? She may think of it as 
a way to make a comfortable living. How sad the per- 
son who measures life in terms merely of a pay check 
or the slowly growing account in the bank or vacations 
made possible by generous income. 

Or she may think of herself as occupying a tre- 
mendously important place in God’s own Cause. She 
can recall how Christ, whose objective was constantly 
that double purpose of all the universe, God's glory and 
the happiness of mankind, walked among men lifting 
their souls as with the same gesture He lifted their 
bodies. She can think of Mary, holding the Christ Child 
in her nursely arms, tending the sickbed of the dying 
Joseph, bringing back to full health the Apostles as 
they return exhausted from their missionary labors. 
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She can see herself standing there, a gracious priest- 
ess of God’s mercy, a lovely guardian of those blessed 
Christian virtues so overwhelmed by the marching 
armies and the hammers of modern industry and the 
animalistic science that reduces men te the litter, the 
jungle, and the cage, the crass stupidity that imagines 
you can keep the virtues and charm and gracious prin- 
ciples of the Divine Physician while barring Him at 
the door of the hospital. 

She can see herself as offering to God’s honor every 
day a life rich in sacrifice and noble in purpose, a life 
that is constantly setting right the mistakes and weak- 
nesses of God’s silly little children, a life that each 
morning she can safely lay beside the Eucharistic 
Christ on the golden paten. 

She can realize with perfect truth that she in a world 
of hate practices splendidly Christlike love; that while 
the long lines of the snaking armies are smashing them- 
selves to bits, she stands as a messenger of healing with 
hands singularly like the hands of Mary herself. If the 
Lord said, “Thou shalt love thy neighbor as thyself,” 
she does. If He said that a cup of cold water given in 
His name was of infinite value, she spends her entire 
nursing day holding cups of tenderness at the lips of 
God’s sick. 


The Nurse Is a Hero 

I feel that now more than ever, the spiritual life of a 
nurse must be a thing of ideals and constructive prin- 
ciples. Too much have we hammered on the things she 
should not do. We have tried her patience by acting as 
if we expected her to have low ideals. We have threat- 
ened her with the consequences in eternity of failing in 
her medical ethics here and now. 

Wrong! She is heroic or she would not have gone 
into that difficult profession. She is basically nobler or 
she would not have accepted the drudgery of a nurse’s 
life. She wants to know why her profession is splendid, 
why the work she does is a tremendous contribution to 
constructive, Christlike living. She is impressed when 
we emphasize the sacredness of human life, the re- 
sponsibility of her guardianship over immortal souls. 
She wants to feel that she contributes to the happiness 
that God wanted His children to have. 

And all these things are bound up with her religious 
ideals. If she has learned to offer her day to God, if she 
moves out to care for the sick with the bright light of 
Christ the Physician leading her, if she bends over the 
sick man or woman and sees there the clear features of 
the suffering Christ, if she regards her whole life as a 
magnificent contribution to the Cause for which God 
made the world and Christ gave His life and the 
Church fights the battle of humanity against man- 
kind’s savage enemies, we may be sure that all else will 
follow. 

Give her a sense of the Cause which she promotes in 
company with Christ and Mary. That is the guarantee 
and inspiration and rockfirm motivation for her spir- 
itual life. 
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CATHOLIC CHURCH ATTRACTED FLORENCE 
NIGHTINGALE 

The observance of May 12 this year as the 120th anniver- 
sary of the birth of the “Lady of the Lamp” brought to mind 
the strong attraction Florence Nightingale had to the Cath- 
olic Church. So far as is known, Miss Nightingale never ac- 
tually embraced Catholicism. Her great admiration for the 
Church and her inward struggle to attain spiritual peace, how-- 
ever, are clearly shown in letters to the then Father Henry 
Edward Manning, later the Cardinal Archbishop of West- 
minster. Excerpts from little-known letters were brought out 
by Shane Leslie in 1917 in the Dublin Review. They might in- 
dicate also that it might have been a suggestion from Cardinal 
Manning that sent Miss Nightingale off to the Crimean War. 
and undying fame. 

In introducing excerpts from the letters, Mr. Leslie said, 
“Florence Nightingale had been deeply moved by the Catholic 
Revival. Endowed as she was with so many qualifications for 
the religious life, it would require a subtler analysis than ours 
to discover the one thing that was lacking to her vocation. 
She had first met Manning in Rome during the winter of 
1847. He had been one of the few to encourage her in the aims 
she was striving to realize under almost insuperable difficulty. 
To nurse the sick or to rescue the fallen was considered an 
unladylike or a ‘methodistical’ accomplishment.” 

Mr. Leslie continued, “All through the summer of 1852 she 
poured forth her unrealizable longings to the sympathizing 
priest. She was passing through a crisis. ‘We play through life,’ 
she laments, ‘among the mangled souls of those we love.’ She 
was torn at one time between her vocations to God and to 
Humanity, at another between the Church of her home and 
the Church of Rome. Manning advised her in letters which 
have gone doubtless where the most interesting letters too 
often go. But the letters of his friend, unpublished till now, 
survive!” 

“You think the defect is in the will,’ she writes in June, 
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1852; “all Catholics do. You think it would be a sacrifice to 
me to join the Catholic Church, a temptation to remain where 
I am. If you knew what a home the Catholic Church would 
be to me! All that I want I should find in her. All my difficul- 
ties would be removed. I have laboriously to pick up here 
and there crumbs by which I live. She would give me ‘daily 
bread.’ The daughters of St. Vincent would open their arms 
to me, they have already done so; and what should I find 
there? My work already laid out for me, instead of seeking it 
to and from and finding none, my home, sympathy human and 
divine. I dislike and I despise the Church of England. She re- 
ceived me into her bosom. But what has she ever done for me? 
She never gave me work to do for her, nor training to do it 
if I found it for myself. I say if you knew. But you do know 
now, with all its faults, what a home the Catholic Church is. 
And yet what is she to you compared to what she would be to 
me? No one can tell, no man can tell, what she is to women, 
their training, their discipline, their hopes, their home; to 
women because they are left wholly uneducated by the Church 
of England, almost wholly uncared for, while men are not. 

“For what training is there compared to that of the Catholic 
nun? I could see that yesterday at the house of St. Joseph 
at Kensington. Those ladies, who are not Sisters, have not the 
chastened temper, that Christian grace, the accomplished love- 
liness and energy of the regular nun. I have seen something of 
different kinds of nun, am no longer young, and do not speak 
from enthusiasm but from experience. There is nothing like 
the training (in these days) which the Sacred Heart or the 
Order of St. Vincent gives to women. And do you think I do 
not love her, my mother, though she will not acknowledge me 
as her child? I have never had any other love. O Lord, my 
heart is not ‘ready.’ It longs to find its home. All ‘will’ for me 
is on the other side from what you think. Conviction alone 
hangs back. The wound is too deep for the Church of England 
to heal. I belong as little to the Church of England as to that 
of Rome, or rather my heart belongs as much to the Catholic 
Church as to that of England—oh, how much more! The 
only difference is that the former insisted peremptorily upon 
my believing what I cannot believe, while the latter is too 
careless and indifferent to know whether I believe it or not. 
She proclaims out of the Prayer Book what we are to believe, 
but she does not care whether we do (and we don't), while 
the Catholic Church examines into the fact. If it were not for 
that, I might have a home where now I have none.” 

In another of the many letters to Father Manning, Florence 
Nightingale outlines a favor she asked of him. 

“The question which you were kind enough to say you 
would ask for me is, whether they would take me in at the 
Hospital of St. Stephen’s on the Green in Dublin (which is 
served by the Sisters of Mercy), for three months, as I am. 
I could not go for more at present, and therefore it would not 
do for me to go into the Noviceship. Novices are seldom, and 
Postulants never, I believe, employed in the Hospital. I want 
to be employed there at once, for it is not for purposes of 
retreat that I go, which I could do elsewhere with less anxiety 
to my people, but to learn their trade. I have a particular 
reason for wishing to be under St. Vincent. I have obligations 
to him. I do not wish to trouble you for information which I 
could get for myself. But I do not think they would take me, 
on these terms, without a recommendation which you alone 
could do for me. 

“T should not wish the patients to know I was not a Cath- 
olic, nor anyone but the Reverend Mother and the priest. I 
will tell you all the truth, which will perhaps alter your opinion 
about doing it. I have not my peopke’s consent for this, and 
I do not think I should go without it. I was in disgrace with 
them for a twelvemonth for going to Kaiserswerth. My sister 
has never spoken a word to me since, and I really believe it 
would give my dear people less pain for me to become a 
Roman Catholic and marry, than for me to become a Sister 
of Charity.” 
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And, again, Miss Nightingale told Father Manning that 
“the search after Truth has been for me a martyrdom, tearing 
up everything I love, forcing upon me conclusions I recoil 
from, shutting the door upon what looks to me Paradise.” 

Miss Nightingale, in another letter, reveals that it had been 
in her mind eight years to seek training in St. Vincent’s Hos- 
pital, St. Stephen’s Green, Dublin, with the Sisters 

That the future Cardinal Manning may have had something 
to do with Miss Nightingale’s embarking upon the nursing 
project that made her famous is indicated by a letter written 
after the outbreak of the Crimean War. 

“There are unpublished letters to Archbishop Cullen, Man- 
ning’s stand-by, in the efforts by which chaplains to the forces 
grew in pigmy numbers from three to eleven and then to 
fifteen,” Mr. Leslie declared. “But what actually stirred Eng- 
lish popular sentiment more than the death of men without 
the Sacraments was the want of nurses for the wounded. And 
Father Manning had an idea, which, now that we appreciate 
what came of it, may well be set to his credit: ‘I have written 
to the Bishop of Southwark,’ he tells Mary Stanley, sister of 
the Dean, ‘to see if any Sisters can be found for the East 
Why will not Florence Nightingale give herself to this great 
work?’ And Florence Nightingale did make the offer of herself 
which made history.” 

Thus it was that Father Manning was able to write in De- 
cember, 1854, to the superior of one group of Sisters: “I 
received this morning a letter from Miss Nightingale, giving 
testimony to the great value your Reverend Mother Mary 
Clare and her Sisters are to her.” 

















Wisconsin Conference 
of the 
Catholic Hospital Association 
September 4, 1940 

The Wisconsin Conference of the Catholic Hospital Asso- 
ciation will hold its annual meeting on September 4 at St 
Mary’s Hospital in Racine. 

It will be a one-day conference with provisions for gen- 
eral and departmental sessions. Part of the program will be 
devoted to the discussion of “Trends in Specialization in 
Medicine and Nursing” and their effects on hospital adminis- 
tration. Round-table discussions for directors of nursing 
schools, supervisors, nursing groups, and business adminis- 
trators have been planned. 


Hospital Association’s First President Observes 
Jubilee 

On July 21, at West Baden College. West Baden, Ind., 
Father Charles B. Moulinier, S.J.. commemorated his 60th 
year in the Society of Jesus, at the age of 81. 

Unable to say Mass, Father Moulinier attended a solemn 
high Mass sung in his honor in the college chapel. A dinner 
was held at noon honoring the jubilarian. Dermot Rabaut, 
S.J., represented the scholastics of the West Baden community 
in presenting a spiritual bouquet to Father Moulinier. The 
jubilee address was given by Father Adolph Kuhlmann, S.J 

In 1908 Father Moulinier began a long period of residence 
at Marquette University in Milwaukee, first as professor of 
philosophy and later as regent of the medical, dental, and 
law schools. While regent of the medical school at Marquette, 
became first president of the Catholic 


he organized and 
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Hospital Association of the United States and Canada. Four 
years later he founded and became first editor of HosprTaL 
PROGRESS. 

On retiring from active and official connection with the 
Association, Father Moulinier was stationed at the University 
of Detroit as associate dean of men. He retired to West 
Baden in December of last year. 


American Red Cross Plans Nationwide Enrollment of 
Voluntary Blood Donors 


The American Red Cross, acting at the request of the 
Surgeon General of the U. S. Army, announced experimental 
plans for the promotion of a nationwide corps of volunteer 
blood donors which would become part of the national de- 
fense program, when and if needed. The plan would make 
available blood plasma to the U. S. Army Medical Corps in 
the event of emergency. 

For the past four years twelve Red Cross chapters have 
been furnishing whole blood from volunteers to hospitals for 
civilian use, it is announced. The new program will be pat- 
terned along similar lines, using plasma instead of whole 
blood. 

The American Red Cross also has under consideration a 
parallel project to furnish voluntary plasma requested by the 
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British Red Cross for the treatment of war victims, Chair- 
man Norman H. Davis said. 


Fund-Raising Successes 

Evidence bearing upon the question as to how the European 
war is affecting public support of capital fund campaigns for 
community hospitals is offered in a recent statement by Will, 
Folson & Smith of New York, public relations and fund- 
raising counsel to hospitals exclusively. The statement, dated 
July 6, reads in part as follows: 

“During the most devastating weeks or months Western 
civilization has known, Americans have been acting in typical 
fashion. Headlines screamed. The radio was painful. 

Yet American citizens continued to support community hos- 
pitals generously, adequately. 

“Under the thunderhead of European war the people of 
Taunton, Mass., subscribed $330,000 for the enlargement 
and improvement of Norton hospital. This was 10 per cent 
more than the objective. 

“As the swords fell heavily upon the shields of the Allies. 
Lawrence, Mass., and neighboring towns guaranteed $230,000 
for the betterment of one of three hospitals in the neighbor- 


hood. This is 15 per cent more than the objective. 
(Continued on page 18A) 
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1929 1931 1934 1936 1937 1939 

1929: FIRST to supply bulk Parenteral Solu- exclusive Vacoliter. 1934-°35-°36: FIRST to 1938: FIRST to supply a clot-proof blood 
tions commercially in vacuum containers. supply a container with tamperproof closure, Filter—the exclusive FILTERDRIP. 1939 
1931: FIRST to supply solutions in a perfected and in 500 and 2000 as well as 1000 cc. size— FIRST to supply a completely closed, indirect, 
container with band, bail, permanent metal the Perfected Vacoliter ... 1937: FIRST aseptic Blood Transfusion set—the BAXTER 









identification disk, and vacuum index— the to supply Vacuum Blood Transfusion Sets. Transfuso-Vac. 


ondénacoeg LEADERSHIP 


WITH BAXTER, Leadership is a continuing responsibility. Year after year 
BAXTER has steadily extended the usefulness of the products it pioneered, 











being the first to supply the recognized requirements, and offering features 





that have become standard . . . making Parenteral Solutions safer . . . perfect- 


ing BAXTER’S 21-Test procedure to assure solutions of the highest quality 






. .. supplying solutions of all the more widely used formulae . . . developing 





the perfected Vacoliter—a thoroughly satisfactory container with exclusive 






index of vacuum . . . providing solutions in 500, 1000 and 2000 cc. sizes. 
* * . 


In 1939, BAXTER’S outstanding contribution was the now widely 





accepted technique of blood transfusion with unbroken asepsis . . . a technique 





revolutionary in its simplicity, ease and positive operation, utilizing the 





exclusive Transfuso-Vac, Valve and stainless steel, clot-proof Filterdrip, 
with 214% Sodium Citrate in Physiological Solution of Sodium Chloride.* 
In 1940, BAXTER Leadership in development is continuing, with results 







that may well prove of major importance in its chosen field. 










On request, editorial bulletins describing . . . BAX’TER’S Parenteral 
Solutions . . . the new Transfuso-Vac technique of blood transfusion. 
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“As the blitzkrieg thrust through the low countries, while 
Narvik was evacuated, while Flanders was surrendered, the 
citizens of Amsterdam, N. Y., pledged $142,000 for the im- 
provement of one of two splendid small hospitals in that 
community. The objective was $115,000. 

“As France asked for an armistice, and the United States 
Congress beetled its brow over endless statistics on defense, 
the citizens of Manchester, Conn., were pledging $190,000 
for the enlargement of their community hospital. The objec- 
tive was $175,000.” 

It is pointed out that the average over-subscription in these 
four campaigns was more than 12 per cent. 


Hospital Service Association of Pittsburgh 

The Hospital Service Association of Pittsburgh has com- 
pleted two and one half years of operation during which time 
it has extended over 24 counties in western Pennsylvania 
and the Panhandle district of West Virginia. Secretary 
Abraham Oseroff announces that the enrollment obtained 
during the two and a half years considerably exceeds 235,000. 
Subscriber savings are greatly in excess of $1,000,000. A 
total of 78 hospitals are participating. 

The Franklin Hospital, Franklin, Pa., and the Oil City 
General Hospital, Oil City, Pa., became participants inthe 
plan of the Hospital Service Association on the eve of the 
observance of two and a half years of operation. 

The Oil City General Hospital has signed a contract with 
the Hospital Service Association of Pittsburgh for participa- 
tion in the non-profit group hospitalization plan now in 
operation throughout western Pennsylvania, it is announced 
by Abraham Oseroff, Secretary of the association. The action 
of the board of trustees of the Oil City General Hospital 
in signing a contract to make that hospital a participant 
brings to a total of 77 the number of hospitals which are 
cooperating with the plan administered through the Hospital 
Service Association of Pittsburgh. Frank R. Hays is the 
President of the board of the Oil City General Hospital 
and Miss Alma M. Troxell is the superintendent. 

The Hospital Service Association of Pittsburgh is paying 
hospital bills of members at the rate of approximately 2,000 
per month, Secretary Abraham Oseroff announces. In news- 
paper stories released throughout the area served by the 
association it is revealed that this is ample evidence of the 
extent to which the hospital-sponsored project is serving the 
public. Seventy-seven hospitals are participating in the 
project administered through the Hospital Service Association 
of Pittsburgh. 

Civil-Service Openings 

The U. S. Civil-Service Commission at Washington, D. C., 
is taking applications for positions of medical officer in the 
U. S. Public Health Service, Food and Drug Administration, 
Federal Security Agency, Veterans’ Administration, Civil 
Aeronautics Authority, and Indian Service. 

There are three grades of positions with salaries from 
$3,200 to $4,600. Applicants must have an M.D. degree and 
have experience in one of a number of specified specialties. 


Pennsylvania 

Medical Missionaries Finish Internship. Three members 
of the Society of Catholic Medical Missionaries recently 
finished their internship. They are Dr. Leonie Tummers —a 
year’s internship and a year of assistant residency in surgery 
at St. Joseph’s Hospital, Baltimore, Md.; Dr. Elise Wijnen — 
a two years’ residency at the Philadelphia General Hospital; 
and Dr. Isabel Schmitz-Dumont —a one-year internship at 
St. Mary’s Hospital in Philadelphia. 

Dr. Tummers and Dr. Wijnen will go to India in October — 


, 1940 


DR. ELISE WIJNEN, DR. LEONIE TUMMERS, DR. ISABEL 
SCHMITZ-DUMONT OF THE SOCIETY OF CATHOLIC 
MEDICAL MISSIONARIES, FOX CHASE, PHILADELPHIA, PA. 


to Holy Family Hospital in Patna, and Holy Family Hospital 
in Rawalpindi, respectively. Both hospitals are established 
and staffed by the Medical Mission Sisters who are doctors, 
nurses, pharmacists, etc. 


Missouri 

Hospital Superintendent Dies. Sister Mary Pascaline, 
superintendent and a former mother superior of St. Joseph’s 
Hospital in Kansas City, died recently, after a year’s illness. 
She was 68. 

Sister Mary Pascaline was awarded a distinguished service 
cross at the recent silver jubilee convention of the Catholic 
Hospital Association. The citation praised her “highly de- 
veloped competence and valuable personal traits.” 

Injuries Prove Fatal to Doctor. Dr. Bernard Bauman, a 
resident physician at Mt. St. Rose Sanatorium, St. Louis, was 
killed when he dived into School Section Lake, 17 miles east 
of Big Rapids, Mich., while attending a family reunion picnic. 
Dr. Bauman was 34 years old, a graduate of St. Louis Uni- 
versity School of Medicine. He served his internship at 
Firmin Desloge Hospital and became a resident physician at 
Mt. St. Rose a year ago. 


Ohio 
Discovery Made in Cancer Study. Dr. George S. Sperti, 
director of the Institutum Divi Thomae, scientific research 
institute in the archdiocese of Cincinnati, during the course 
of his cancer studies discovered a solution that greatly speeds 
the healing of burned skin. It has been used with excellent 
results on several patients. 


Serologic Tests for Syphilis 

More than five years ago the Committee on Evaluation 
of Serodiagnostic Tests for Syphilis, in cooperation with the 
United States Public Health Service, conducted a study 
to evaluate original serologic tests for syphilis or modifica- 
tions thereof in the United States. The results of this study 
were published shortly after the investigation was completed.’ 

Consideration is now being given by the Committee to 
the organization of a second evaluation study of original 
serologic tests for syphilis or modifications thereof within 
the next year. If the need for an investi,ation of this kind 
seems to justify the cost, invitations will be extended to 
the authors of such serologic tests who reside in the United 
States, or who may be able to participate by the designation 

1Ven. Dis. Inform., Washington. June, 1935, 16:189. J.A.M.A., Chicago. 


June 8, 1935, 104:2083. 
(Continued on page 20A) 
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Corridorin Danbury Hospital, Danbury, Conn., | 33 St. Mary’s Hospital, San Francisco, 
modernized with Nairn Linoleum, e California, chooses Nairn Linoleum, 


--- and floors of Nairn 
Linoleum satisfy this important re- 
quirement in hospitals everywhere 


@ Where quiet is a prime essential, as in corridors 
and other hospital areas, Nairn Linoleum pro- 
vides the ideal floor. Its resilient, quietizing qual- 
ities reduce clatter, hush the noise of foot traffic. 

Nairn Linoleum is also the perfect answer to 
every other hospital floor requirement. It insures 
a footeasy floor for patients and staff. Safe under- 
foot for convalescents. Its smooth surface is com- 
pletely sanitary. No cracks or crevices to hide 
dirt. In addition to these features, Nairn Linoleum 





carries a definite germicidal property, not obtain- 
able in any other type of floor. 
When installed by Authorized Contractors, 


Nairn Linoleum is fully guaranteed. 


CONGOLEUM-NAIRN INC., KEARNY, NEW JERSEY 


Typical Nairn Linoleum corridor in Balch-Elliott Hospital, 
Manchester, New Hampshire. 
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Building Community 
GOOD WILL 
forthe Hospital... 


The management of this Hos- 
pital in Chicago, Illinois, recog- 
nizes the influence of cheerful 
environment on the psychology 
of the patient. By means of 
complete room treatment with 
Hill-Rom furniture, drapes, car- 
peting and accessories, as shown 
here, this hospital and hundreds 
of others are creating good will 
for their institutions in their com- 
munities. More than twenty-five 
room ensembles, complete in 
every detail, have been worked 
out by Hill-Rom’s decorating 
staff. May we send descriptive 
literature P 


HILL-ROM COMPANY, Inc. 
Batesville - - - - - Indiana 
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(Continued from page 18A) 
of a serologist who will represent them in this country. The 
second evaluation study will be conducted utilizing methods 
comparable to those employed in the first study.’ 

Serologists who have an original serologic test for syphilis 
or an original medification thereof and who desire to par- 
ticipate in the second evaluation study should submit their 
applications not later than October 1, 1940. The applications 
must be accompanied by a complete description of the tech- 
nique of the author’s serologic test or modification. All 
correspondence should be directed to the Surgeon General, 
United States Public Health Service, Washington, D. C. 


California 


New Hospital Dedicated. The new hospital of Our Lady 
of Perpetual Help, completed and opened in May at Santa 
Maria in Santa Barbara County, was dedicated on June 23 
by Most Reverend Archbishop John J. Cantwell, D.D. The 
new hospital is operated by the Sisters of St. Francis of 
Penance and Christian Charity. 

The hospital is located on six beautiful acres, and is the 
fifth to be erected by the Sisters in the United States. Six 
nuns from these hospitals, alf registered nurses, have come 
to Santa Maria to assume charge. 

The new institution with 35 beds to start, is a general 
hospital and represents the highest type of development in 
modern equipment and therapy. It is of modified Italian 
architecture. 

Connecticut 

New Six-Story Wing Planned. A new, six-story wing is 
proposed for St. Raphael’s Hospital in New Haven. L-shaped, 
the addition will be a complete hospital in itself. It will have 


27.4.M.A., Chicago. Dec. 1, 1934, 103:1705. 
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new administration offices, a children’s department, a mater- 
nity floor, surgical, medical and private wdrds, a psychiatric 
suite, an operating department, and all types of modern 
equipment. The cost of the addition will be $1,250,000. It will 
increase patient capacity from 260 to about 400. 


Illinois 

Sisters Hold Dietetic Conference. St. Francis Convent in 
Springfield was the scene of the annual Dietetic Day Con- 
ference held by the Hospital Sisters of St. Francis. Sisters 
representing fifteen houses of the Order in Illinois, Wisconsin, 
and Missouri attended. 

Outstanding among the various topics reviewed in papers 
and discussions was the subject of “Central Service” in the 
Hospital. This comparatively new system was agreed to be 
very successful in the houses where it is already in operation. 
Another subject of major importance was that of “Purchasing, 
Receiving, and Handling Foods.” The necessity and impor- 
tance of variety in the diet was stressed and new methods in 
various phases of the work were outlined. 

Plans were also made to replace next year’s conference by 
a Dietetic Institute. 

Michigan 

Michigan Service Plan Changes Name. The Michigan 
society for Group Hospitalization has received approval from 
state officials for a change of name to “Michigan Hospital 
Service,” effective August 1, 1940. 

Director John R. Mannix states that the simplified name 
has been adopted for the convenience of subscribers and to 
conform with Michigan Medical Service, the nonprofit plan 
for medical and surgical cage sponsored by the doctors of 
medicine of the state. . The joint services of Michigan 
Hospital Service and Michigan Medical Service combining 

(Continued on page 22A) 
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Is the efficiency of your x-ray department 
restricted by an old style x-ray table? 

Is your present x-ray table a liability because 
it does not enable your x-ray department 
to derive the full advantages of up-to-the- 
minute technical procedures? 

In many x-ray departments a careful analy- 
sis proved that the answer to these pertinent 
questions was yes. As a result, progressive 
institutions looked for a solution to their 
problem, and they found it in the G-E Model 
33 X-Ray Table—a completely modern de- 
vice that provides every desired conven- 
ience and facility for conducting radio- 
graphic and fluoroscopic examinations. 





You, too, may find in the G-E Model 33 
table the logical answer to the first step in 
a sound modernization program. To best 
evaluate this fine unit, discuss it thor- 
oughly with your local G-E X-Ray repre- 
sentative. From him you will learn how 
easily you can enjoy its many working con- 
veniences and advantages. You will learn, 
too, why hundreds of x-ray departments the 
world over have selected the Model 33 table 
as the most advanced design available to 
meet present trends in x-ray procedures. For 
complete information, address your request 


to Department F38. 


GENERAL ELECTRIC X-RAY CORPORATION 


2012 JACKSON BLVD. 


CHICAGO, Itt., U. &. A. 
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SOUR SAFELY 
AT LOW COST 
PER LOAD with 








You never need worry about the safety of fab- 
rics in using Erusto Salts. In twenty-five years’ 
service this sour has never harmed a fiber. 

Erusto Salts saves time and money as well 
as fabrics. It dissolves almost instantly. And 
it dissolves completely, without waste. Regular 

Erusto Salts, for general souring, comes in 65, 
100, 200, and 400 Ib. drums. 


Is there iron in your water, or excessive rust 
in your work? Special Erusto Salts solves. that 
problem. Dissolves instantly, penetrating the 
load and brightening both whites and colors. 
Improves the appearance of the work at low 
cost per load. Special Erusto Salts comes in 50, 
100, and 300 Ib. drums. 

Only carefully selected materials of American 
origin, and especially processed by American 
workmen for laundry use exclusively, are 

used in making these sours. Write us, or get 
in touch with the Erusto Distributor in your 
vicinity. Laundry and Dry Cleaning Division, 
Pennsylvania Salt Mfg. Co., Widener Bldg., 
Phila., Pa. 


YLVANIA SALT 


N $ 
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a 
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your cost 






"you ll cut 
er load b 
Salts.” 


p 
Erusto 








HOSPITAL PROGRESS 





August, 1940 


HOSPITAL ACTIVITIES 
(Continued from page 20A) 
hospitalization with medical or surgical coverage were first 
made available on March 1, 1940. In the meantime, 65,000 

subscribers have been enrolled for the dual protection. 

In the hospital plan more than 240,000 subscribers have 
been enrolled through 1,300 business organizations since 
March, 1939, and during the same period in excess of $500,000 
was paid to hospitals for services to subscribers. One hundred 
and fifteen hospitals are now participating with Michigan 
Hospital Service. 


Minnesota 
New Operating Rooms for Rochester Hospital. Two new 
neuro-surgical operating rooms, equipped with the most 


modern facilities, have been opened at St. Mary’s Hospital in 
Rochester. 

Built at a cost of slightly more than $50,000, the new rooms 
have many features lacking in the 10 other operating rooms 
of the hospital. 

Each of the rooms is 14 ft. 3 in., by 16 ft..10 in., and 
two stories high. They are separated by a lower ceilinged 
room, used for sterilizing, and as a “scrub-up” room for 
doctors and nurses. The walls in the operating rooms are of 
green tile, of a shade that is especially restful to eyes. 
Ceilings are treated for acoustics. The “scrub” room is of 
cream-colored tile, and all rooms have tile floors designed to 


| eliminate possibilities of slipping. 


The operating surgeon is separated from surgeons and 
nurses, who may be observing, by a glass screen. Communica- 
tion is possible by means of a sliding panel in the glass. 

An X-ray cabinet on the wall allows the surgeon to study 
X-rays of the patient while he is working. For the benefit 
of spectator surgeons, a moving picture of similar operations 
may be exhibited in the room as an operation is being per- 
formed. 

For safety’s sake, all light switches and floor plugs are 
explosion-proof. Special cabinets for suction lines are pro- 
vided in each of the rooms. 

The rooms are cooled by an air-conditioning system, and 
air in them is purified by means of an electro-precipitron. 

Capping Ceremony Held. St. Mary’s School of Nursing, 
Rochester, held impressive capping ceremonies for a class 
of 26. Preceding the ceremonies a tea was given in the nurses’ 
lounge, where decorations were carried out in red poppies, 
white petunias and blue delphinium. For the closing, the 
class of 1943 repeated the prayer of St. Francis. 


New York 
College of Pharmacy Approved. The American Council 
of Pharmaceutical Education has given its approval to the 


| college of pharmacy at St. John’s University in Brooklyn. 


Note Fifth Anniversary. The Daughters of Mary, Health 
of the Sick, have observed the fifth anniversary of their 
community in New York. Father Garesché, in an address, 
stressed the development of the work in this short period and 
expressed the gratefulness of the Sisters to Divine Providence 


| and to the many friends who have made the progress pos- 


sible. The work of the Sisters is becoming better known all 
over the United States, and many zealous Catholic young 
women are making plans to enter the community. 

Hospital Reorganized. St. Cecelia’s Hospital for Women in 
Brooklyn has been taken over by St. Catherine’s Hospital, and 
has been completely renovated and reconstructed. It is now 
known as St. Catherine’s Maternity Hospital, Monsignor 
McGolrick Memorial. 

At St. Catherine’s Maternity there now are accommodations 
for 52 mothers and 58 bassinets. The hospital is modern and 
in compliance with the “Sanitary Code” of the Department 
of Health. 


(Continued on page 23A) 
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(Continued from page 22A) 

In addition, a day nursery which was operated by St. 
Cecelia’s parish has been taken over by St. Catherine’s Hos- 
pital. It is now used as a service building for St. Catherine’s 
Maternity Hospital, containing sleeping quarters for nurses 
and employees, rest rooms, and dining quarters. 

Expansion of Hospital Facilities. St. Vincent’s Hospital in 
New York City is contemplating an expansion of hospital 
facilities by adding a new wing to its present 11th Street 
Building. An addition of 120 beds will result. 

Alterations and remodeling of many units in the existing 
hospital buildings will be carried on simultaneously with the 
new building program. The X-ray unit is to be enlarged and 
made central to the hospital and out-patient department. 
The unit will include all the newest facilities for diagnostic 
and therapy treatments. 

The emergency unit is to be relocated and modernized to 
meet the demands of the very acute traumatic service which 
exists. 

The pediatric admission ward is to be relocated nearer to 
the children’s convalescent ward, and is to be remodeled in 
nurseries and cubicles for older children. 

A new unit for surgery will contain eight operating rooms 
with adjoining anesthesia and quiet rooms. 

The laboratories will be relocated and enlarged to meet 
the increased demands on the department by the expansion 
program. 

The out-patient department is to be expanded by an addi- 
tional story which will include the medical-social-service 
department and thus facilitate the activities of these services. 

Finally, the administration offices and medical and patient 
libraries are to be developed on the main floor of the existing 
ward building. 

Carry Out Wish of Foundress for Poor Cancer Patients. 
In spite of difficult times the work of the Servants of Relief 
for Incurable Cancer among the Poor has gone on steadily. 
The annual report for 1939 is interesting and encouraging, 
illustrating and describing for instance the new foundation in 
Atlanta, Ga., made in the early part of 1939, called Our 
Lady of Perpetual Help Free Cancer Home. 

Ohio 

$35,000 Blaze at Hospital. Nearly 200 patients in the sec- 
tion of most immediate danger in the $35,000 three-alarm fire 
which broke out at 
Toledo, were rushed to safety in other parts of the hospital 
by nuns, priests, nurses, physicians, orderlies, and civilian 
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11:13 p.m. at St. Vincent’s Hospital, | 


volunteers. Sister Papineau, superior of the Sisters of Charity | 


(Grey Nuns), who conduct the hospital, issued a statement 
lauding the police and fire-departments for their work in 
connection with the fire. 


Pennsylvania 

Traced Development of Hospital. In a recent radio address 
Abraham Oseroff, secretary of the Hospital Service Asso- 
ciation of Pittsburgh, spoke on The Development of the Hos- 
pital. He traced the advancement made by the hospitals from 
the time of ancient India to the present day. A feature of the 
program was the interjection into the broadcast of the state- 
ment that today the hospitals through the non-profit group 
hospitalization plan seek to widen the scope of hospital 
treatment. 

Chapel Completely Renovated. The chapel of St. Mary’s 
Hospital in Philadelphia has recently been completely ren- 
ovated. The altar, together with accessories, have been re- 
finished along liturgical lines, and the entire chapel now 
conforms to the liturgy of the Church. 

250,000th Member of H.S.A. The 250,000th member of 
the Hospital Service Association of Pittsburgh has been en- 


(Continued on page 24A) 
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QUAKER BLUE 
CONCENTRATE 


























You can use Keystone-Quaker Blue Con- 
centrate under all water conditions. You can 
use it for all classes of work. You'll get a bril- 
liant and uniformly satisfactory tint, because 
this new liquid blue is the result of scientific 
laboratory research, plus long experience with 
the actual problems encountered by laundry- 
men in every section of the country. 

Keystone-Quaker Blue is tried and tested. It 
insures the kind of work that creates greater 
satisfaction all around. Naturally, it is economi- 
cal, in the same way as all the famous Erusto 
products. 

Keystone-Quaker Blue Concentrate is packed 
eight 2-ounce bottles to the carton. Write us 
for full details, or get in touch with the 
Pensal, Perchloron, or Erusto Distributor 
in your vicinity. Laundry and Dry Clean- 
ing Division, Pennsylvania Salt Mfg. Co., 


Widener Bldg., Phila., Pa. 


P 


FA/C TURING C 














HOSPITAL PROGRESS 


August, 1940 











The Appearance of Your Staff 


reflects the Quality of Your Service! 


MEMBER, 


HOSPITAL INDUSTRIES’ 


When Quality is your first con- 
sideration, it will pay you to 
consider “Snowhite” — 


STUDENT NURSES’ UNIFORMS 
GRADUATE NURSES’ UNIFORMS 
CAPES 

OPERATING GOWNS 

PATIENT GOWNS 

LABORATORY COATS AND GOWNS 
INTERNES’ SUITS 

ATTENDANTS’ UNIFORMS 
ACCESSORIES 


The longer life of Snowhite 
Apparel makes it remarkably low 
in price on a “cost-per-year” basis! 


Hospital Executives are invited to 
write for samples and quotations. 


i Garment Mfg. Co. 


2880 N. 30th Street » Milwaukee, Wisconsin 
ASSOCIATION 
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(Continued from page 23A) 
rolled, it has been announced by the secretary of the Asso- 
ciation. The enrollment of the quarter millionth member came 
after the Association had been functioning slightly more than 
two and a half years. It was in January, 1938, that the hos- 
pitals in western Pennsylvania first placed their facilities 
before residents through the medium of the non-profit group 
hospitalization plan. 

Veteran Presents Flag to Hospital. Mr. Gerber Schafer, 
long-hospitalized war veteran, who was paralyzed as the re- 
sult of an airplane crash, presented a large American flag and 
an 80-foot silvered staff to St. Joseph’s Hospital in Reading 
recently. Mr. Schafer raised the funds and materials for the 
project among his friends, and was able to see the impressive 
dedicatory ceremonies from a hospital room through a mirror 
set on his bed. In his response Mr. Schafer, speaking through 
a microphone held by his nurse, said that “the flag you see 
flying is the grandest flag in all the world, and it is up to you 
to see that this flag and no other flag waves from that pole.” 
The inscription at the base of the flagpole reads: “The flag 
that shall forever float over a free and united people. Pre- 
sented to St. Joseph’s Hospital by Sergeant Gerber Schafer, 
the cheerful philosopher, 1940.” 

South Dakota 

Hospital Expands Present Facilities. St. Luke’s Hospital 
in Aberdeen announces the purchase of the Lincoln Hospital 
building. The three-story brick structure will be moved intact 
to a new location across the street from St. Luke’s, and it 
will be renamed the Medical Annex to St. Luke’s. The hospital 
will fill a long-felt need for the treatment of all medical 
patients, including one floor for contagion. The present St. 
Luke’s Hospital will be devoted mainly to surgery, maternity, 
and pediatrics. 


Washington 


Observe 50th Anniversary. St. John’s Hospital in Port 
Townsend recently celebrated its golden jubilee. Hundreds of 
friends and former patients visited the hospital to offer con- 
gratulations to the Sisters of Providence on the occasion. In 
recognition of the hospital’s service to the community dur- 
ing the past 50 years, the Port Townsend Chamber of 
Commerce took charge of the program in the afternoon, which 
included speeches by prominent citizens, closing with a tea 
arranged by wives of doctors and other women of Port 
Townsend. 

Wisconsin 

To Build Addition. Work is to be started soon on an 
addition to St. Camillus’ Hospital, Milwaukee. The addition 
will be three stories high, 34 by 65 feet. 

Conferences Held at Motherhouse. Two conferences were 
held at St. Francis Convent in Springfield recently. One 
dealt with postgraduate work in anesthesia, and the other 
with supervising of girls’ homes. The meetings were attended 
by Sisters and nurses from the vicinity and from various 
branch houses of the community. 

Hospital Celebrates 1st Anniversary. On August 1, 1940, 
St. Clare Hospital in Monroe celebrated the first anni- 
versary of its opening. Figures reveal that 1,585 patients 
have been entered during the year, whereas Sister Mary 
Agnes, superintendent, was told by officials of the congrega- 
tion at Fond du Lac that the new institution would do well 
if it had 1,000 patients the first year. St. Clare’s has grown 
in personnel and equipment with the steady demand for its 
services. 

Plan $400,000 Expansion Program. New discoveries and 
scientific advances are two of the major factors that have 
motivated the authorities of St. Nicholas Hospital in She- 

(Concluded on page 27A) 
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Mow 47 more 


SIMMONS EQUIPPED Xousms 
ia St. Likes of Kansas Cily 


Provine its extra value during many years of 
service, Simmons steel furniture was again specified 
at St. Luke’s of Kansas City. The new 47-room addi- 
tion, recently completed, is now equipped with the 
furniture which combines durability, beauty and 


Complete hospital room groupings are available 
in a large assortment of attractive colors or in beau- 
tiful wood reproductions. 


New Hospital Furniture and Sleep Equipment Catalog 


extremely low maintenance costs. 
Constructed by the world’s largest 
manufacturers of steel furniture and 
sleep equipment, Simmons furniture 
is especially made to withstand the 
hard, 24-hour a day wear of hospital 
service. Simmons furniture is easy to 
clean and keep sanitary. The HI- 
BAKED, Simfast finish used exclu- 
sively on Simmons furniture is 
extremely resistant to scratching, 
marring and chipping as well asto the 
action of most medicinal preparations. 


SIMMONS COMPANY 


DIVISION 


MOS PIT ASA 


MERCHANDISE MART 


NEW HOSPITAL BEAUTYREST 


A special model of the famous Beauty- 

rest mattress built for hospital use. 

This better mattress costs you no more. 

Its longer life makes it the most eco- 

nomical mattress you can use, Write 
for the facts. 


A copy of the new, colorful 48-page 
hospital furniture catalog should be 
in your file. Just mail the coupon for 
your copy, today. It shows how you, 
too, can obtain the advantages and 
extra return on your investment by 
specifying Simmons Steel Furniture 
and Sleep Equipment. It will enable 
you to select individual pieces or com- 
plete rooms to fit any decorative 
scheme and at prices to meet your budget. 
Use this coupon—there is 

no obligation. 


SIMMONS COMPANY 
Hospital Division 


Merchandise Mart, Chicago, Ill. 

Please mail without obligation a copy of 
the new catalog, Simmons Furniture and Sleep 
Equipment for Hospitals. 
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Stepping-stones ll 
to Thrifty && . 
Smartness —; 


Isn’t it logical that, by making 
capes only, Standard-ized gives 
you many extra refinements at a 


decidedly low cost? That’s why 





you will marvel at the contin- 
uously smart appearance of your 
Standard-ized Cape from the 


time you enter training until 


CAPES 


years after graduation. 








It finally costs you less to enjoy 


tages—the extra wide sweep, 
exclusive with Standard-ized 
Capes, that multiplies into deep 
graceful folds—special rein- 
forcements for enduring fit and 
wear—top grade woolens—and 
others. 
measure in all color combina- | 
tions. 


Hospitals: Write for Cape 
on approval. Catalog 
on request. 


Te 


Manufacturers of Nurses’ Capes Exclusively | 


1815 East 24th St. Cleveland, Ohio | 
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the many Standard-ized advan- | 


Tailored to individual | 


STANDARD APPAREL CO. |' 
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New ! Improved! 
CHASE N HOSPITAL DOLL 


Now has a more durable and lifelike articulation of 
the elbow, knee and hip joints, as well as generally 


improved anatomical detail and finish. 


The new Model N permits the demonstration and 
practice of catheterization, bladder and colonic irriga- 
tion, vaginal, nasal and otic douching, enemas, and 
price, subject to 


hypodermic injection. Current 


advance..... 


Place your order as soon as possible for best 


delivery. 


Write for descriptive leaflet ““CHASE N’”’ 


CLAY-ADAMS i.2" S.9285 


See it at the AHA meetings, Boston Sept. 16-20 
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THAT MOST PATIENTS 


¥%& lf you could make a check of your patients’ pantry 


choice of cereals 
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SERVE THE CEREALS 









PREFER AT HOME 







shelves, you'd see that when your patients make their own 
the majority choose Kellogg's! 


So why not serve them in the hospital the cereal they 
prefer at home? 


These 8 delicious favorites are packed in sanitary 
Individual packages to protect their new-made goodness. 
Each contains just the right amount. Thus, tempting 


cereal variety can be offered without waste, or added work. 

Your wholesale grocer always has a fresh supply cf 
Kellogg's cereals on hand. Just be sure to specify Kellogg's 
Individuals when you order. They are packed 50 Indi- 
viduals or 100 assorted to the case. 


Copr. 1940 by Kellog Company 


—THE MOST FAMOUS NAME IN CEREALS 
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(Concluded from page 24A) 
boygan to undertake a modernization program. When com- 
pleted, the hospital will give the community the most modern, 
scientific, and complete hospital facilities available. 

The plans for modernization include a new building 160 
feet in length and five stories high. The fifth floor will extend 
over the entire length of the present building on Huron Ave- 
nue. Other extensive remodeling will be carried on in existing 
buildings. The welfare of the patients is the governing factor 
in the planning of this modernization program for St. Nicholas 
Hospital, and every possible means to secure this end has 
been embodied. All departments have been centralized in- 
creasing the efficiency of the personnel. In equipment, only the 
best and most modern has been selected. 

Install New Equipment. St. Joseph’s Hospital in Dodge- 
ville has recently installed a combination radiographic and 
fluoroscopic X-ray unit and a binocular microscope, both of 
which are proving valuable. 

Joins State Hospital Insurance Plan. St. Agnes Hospital 
in Fond du Lac has become a member of the Associated 
Hospital Service, Inc. There are now 31 hospitals in the state 
actively participating in the plan. 

Sacred Heart Hospital, Tomahawk, has also become 
affiliated with the Associated Hospital Service, Inc. 


Canada 

Archbishop Blesses New Hospital Unit. His Excellency 
Archbishop MacDonald presided at the solemn blessing of 
the first unit of the new General Hospital in Edmonton, Alta. 
The ceremony of official opening was performed by the 
Hon. J. C. Bowen. Lt. Governor of Alberta. A special key 





to the new hospital was presented to His Honor, who opened 
the main door to the hospital. 


Amsterdam 

Honor Inventor of Plaster Bandage. A monument will be 
erected in Beatrix Park, Budel, a town of 4,300 on North 
Brabant, Holland, to honor Doctor Matthyssen, Catholic in- 
ventor of the plaster-of-Paris bandage. Dr. Matthyssen had 
cured many arm and leg fractures by the use of his bandage 
when his invention first became known in Holland and then 
in the medical world abroad. 


Puerto Rico 

Dedicate School of Nursing. Benediction and inauguration 
of the new nurses’ home of Bishop Willinger School of 
Nursing in Ponce were performed June 23 by Most Rev. 
Aloysius J. Willinger, C.Ss.R., Bishop of Ponce, founder and 
benefactor of the school. An interesting program was staged 
and broadcast from the inner patio of the beautiful new 
edifice. 

In his address, Bishop Willinger said that the new building 
is not only a hall of learning where science is to be taught 
and nursing art practiced in step with the most modern medi- 
cal progress, but that it is to be a home where the students 
will live and breathe a refined and healthful atmosphere and 
where legitimate distraction will be united with spiritual 
vigilance. 

The Sisters of St. Joseph from the Diocese of Brooklyn, 
N. Y., have charge of the school. 

The Pila Hospital, to which the new nurses’ home is 
affiliated, is accredited by the American College of Surgeons 
and is one of the finest hospitals on the island. 
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BY INLAND 
at ST. JOSEPH HOSPITAL 


Chicago, Illinois 


INLAND’S NEW, No. 665 PRIVATE ROOM 
ENSEMBLE—finished in bleached mahogany 


@ To install pleasant, comfortable, modern furniture in your hospital 
rooms is not only a matter of good taste, it's a matter of good 
business too. 


@ Rooms which are bright and cheerfully furnished find favor with 
patients and visitors alike. 


@ This metal-fabricated hospital suite, whose baked enamel finish 
is a faithful reproduction of the natural, bleached mahogany, can 
and will permit you to increase your income. You may be surprised 
to find how moderately it is priced. 


@ Like all other Inland metal products, this new ensemble carries 
with it the manufacturer's guarantee of complete and lasting 
satisfaction. 


e@ For detailed description of individual pieces and prices, write 


to Inland Bed Company, Dept. HP. A fully illustrated catalogue 


showing our complete line of hospital and institution furniture 
will also be sent on request. 





This ensemble will be displayed at the 
American Hospital Ass’n. Convention 
IN BOSTON, SEPTEMBER 16-19, 1940 


BOOTHS 100-101 











INLAND BED COMPANY 


MANUFACTURERS 


3921S. Michigan Ave. Chicago, Illinois 





New Hospital 
Products 


The Medical Exhibitors Association, in a program booklet 
for its 10th anniversary dinner meeting at the Hotel 


| Roosevelt in New York City, June 11, issued a very attractive 


booklet giving the history, purposes, and accomplishments of 
the Association, the by-laws, and the roster of members. 


A ROOM AT ST. JOSEPH HOSPITAL, CHICAGO, ILLINOIS. 
A NEW ROOM ENSEMBLE BY THE INLAND BED CO. 
Inland Room Ensemble 

The accompanying picture shows a room at St. Joseph 
Hospital, Chicago, Ill., with an ensemble of furniture by the 
Inland Bed Company, 3921 S. Michigan Ave., Chicago, III. 
There are several popular finishes for these attractive pieces, 
the one shown being bleached mahogany. The manufacturers 
will be glad to send you detailed description of the various 
pieces. 


NEW DE LUXE CATALOG OF THE AMERICAN 
HOSPITAL SUPPLY CORPORATION 
New Hospital Catalog 
The American Hospital Supply Corporation, The Mer- 
chandise Mart, Chicago, IIl., has just issued an illustrated 
catalog of 8,000 items, printed in 10 colors, with an out- 
standing cover design. This valuable reference book will be 


sent on application to any hospital executive. 
(Concluded on page 31A) 
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OF COURSE UTICA SHEETS 


HAVE EXTRA sith ™ 


) DURABILITY = 
‘iouiidentbienbdcalil a Yee, 


& 


UTICA sheets are made from select, longer fibre cotton... 
popular with managing staffs because they wear so long... J T | C A S 4 7 r T § 


popular with patients because they are so soft and smooth. 


Another sheet that keeps replacement costs low is the MO- a 
HAWK brand. Not quite as heavy as UTICA... lower in 
price . . . and more durable than ordinary sheets in the same 

price class. 


SHEETS 


Utica and Mohawk Cotton Mills, Inc., Utica, N. Y. Selling Bor m with 9 lives 


Agents: Taylor, Clapp & Beall, 55 Worth St., New York City. 





Proper Care for Premature Infants 
Now at a New Common-Sense Cost 


RevoLuTIONary is 
the word to describe this 
new “Caterpillar” Diesel- 
Electric Set! A full-time 
power-plant that enables 
you to make your own 


St. Joseph’s Infant Incubator light and power! 
Connects to your pres- 








Here’s good news for prematures! This newly ent wiring. Fits in a small 
developed incubator provides heat and humidity at ps — ne = 
. a : other external control ap- 

a cost approximately 50% below that of comparable parstus needed. Simple to 


| , 
SHAVE YOUR ELECTRIC RATE 
TO ONLY 1c PER KW.-HOUR!* 


operate. Runs on low-cost 
Diesel fuel. Regulates it- 
self to supply steady volt- 
age. Sizes from 13 to 90 
kw. Low first cost. Built 
by the world’s largest 
maker of Diesel engines. 
Tell us your power re- 
quirements and we’ll send 
you “Caterpillar” Diesel 
specifications. Mail the 
coupon now. 


units. It allows the use of more incubators . . . *Depending on average load and local price of Diesel fuel. 


permits liberal care of prematures . . . affording 


adequate environmental control for g0% of the hos- 

pital’s cases. Weighs but 914 pounds; fits into the 

bassinet. Prove its aid by a trial installation! 6 A T E R P I L L A R 
| DIESEL-ELECTRIC SETS 


PRICE—Less oxygen hood $39.50. With hood $44.50 [ CATERPRLAR TRACTOR CO., Dep? HP me 
. . ’ Peor ia, s 


| | EP require about kw. per hour; or. 
SHARP & SMITH, HOSPITAL DIVISION Pi i details of "Cat illar"* Diesel-Electric Sets. 








A. S. ALOE COMPANY. 


= 1819 Olive Street St. Louis, Mo. 
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“In the good old summer-time” 
GS 
A. / 


4 
Hospital executives everywhere 


learned long ago that an Aznoe’s 


client is invariably to be preferred. Aznoe’s Places: 
That is why we can promise you 


It’s a mighty good time to make 
your plans for the future. Figure 
ahead . . . determine to get ahead 
and shortly you'll find yourself in 
the very position you’ve long de- 
sired. 





You needn’t spend your time and 
energies seeking that position. 
Aznoe’s will do it for you. For 
more than forty years Aznoe’s has 
been placing competent clients in 
better positions. 





eae Ps 4 HOSP! 
the position of your heart’s desire. ADMINESTRATORS 
= ACCREDITED 
GRADUATE NURSES 
You should know all about Aznoe’s DIETITIANS 
service. Write today for complete PHYSICIANS 


details and an Aznoe’s application 
form. Several fine positions now 
open are listed in the classified 


LABORATORY AND 
X-RAY TECHNICIANS 








section of this magazine. Check PHARMACISTS 
them over now. PHYSICAL 
9 THERAPISTS 
Jy —— occurationar 
THERAPISTS 
MEDICAL 
SECRETARIES 
Established HISTORIANS 
1896 


CENTRAL REGISTRY for NURSES 
AND PHYSICIANS’ EXCHANGE 


30 North Michigan Avenue, Suite 822-830 CHICAGO 





“DEKNATEL’ 
anmeYr 


ethtte. 
. a 


@ Write for Sample and Literature ©® 


DEKNATEL 


ns Village, Lol. New Yo 


YHth Ave. & 22nd St. Ques 


rk 





College of Saint Teresa 


Combined Course in Nursing and 
Liberal Arts Leading to the Degree 


| 

Winona, Minnesota 

| 

| 

| of Bachelor of Science in Nursing. 


For particulars address 
THE SECRETARY 

























































































Jor 


Greater Patient Comfort 


Economy in Use 


Long-lasting Satisfaction 


ENW 


4 BLANKETS 





KENWOOD 


KENWOOD MILLS 
Albany, 


Contract Department, New York 














August, 1940 














The baby identification most widely used by Catholic 
hospitals. Letter Beads to spell surname are strung onto 
bluebead necklace or bracelet, which is sealed on baby 
| at birth. Attractive, Safe. Made in America. Inexpensive. 








| the finest 
| CAPES MONEY CAN BUY 


for less than you expected to pay! 








| @ Over four hundred Schools of Nursing have 
adapted BRUCK’S CAPES! 


@ Custom-tailored of all wool fabrics in all pos- 
sible color combinations. 


@ By placing your cape commitment NOW you 
are assured of current prices. 





bruck’s nurses outfitting co., inc. 









Send for our CAPE CATALOG 








17 N. State St., CHICAGO @® NEW YORK; 387 4th Ave. 














More Comfort for 


Patients with 


DRAPER 
Sight-Saving Shades 


Osi TAL rooms equipped with Draper Sight-Saving 
Shades are far more conducive to the patient’s speedy 
recovery than rooms with ordinary shades. Draper Fi ht 
Saving Shades let in only the restful, non-glaring top 
light... and, at the same time, permit top-of-window 
ventilation without any annoying shade flapping. 
Write for complete information showing correct installations 
for all types of windows. Address Dept. H.P.-8 
Ask about Draper Light-Proof shades for rooms or 
departments where complete darkness is necessary. 


Luther O. Draper Shade Co. fNDIAN? 


INDIANA 























KO MIXER—MODEL 422 
The Choice of Expert Chefs 


An economical, low cost all-purpose or auxiliary 
mixer, ideal for institutions and hospitals. 12 or 22 
qt. capacity. 4 speeds, gears may be shifted with- 
out stopping motor, automatic timer, floor or bench 
model. Equipped with patented SPIRAL WIRE 
whip, gives 10% more volume, 25% faster. Used 
and praised by country's leading chefs. See it at 
your supply dealers, or 


Send for Mixer Bulletin. 


REZELERS 
ELECTRIC COMPANY 


Makers of Reco Vegetable Peelers, Mixers, Slicers, 
Radi- Aire Circulators 
2607 W. Congress Street 














Chicago, Illinois 
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s your File of 
HOLTZER-CABOT BULLETINS 
complete and Up-to-date? 


Holtzer-Cabot engineers are never satisfied with their attainments. 
They are constantly revising, improving, perfecting both new: 
products and old. Bulletins and specification sheets, issued fre- 
quently, keep you informed of their achievements. They are yours 
for the asking. Check the partial list below—a postal will bring 
any of them you need to bring your files down to the present. 


125 AMORY STREET - 
Branches in all principal cities 


WRITE FOR ANY OR ALL THESE BULLETINS 
C Y ° PHONACALL SYSTEMS @ NURSES’ CALL SYSTEMS 
a e ~~ (lectric G4 @ STAFF REGISTER SYSTEMS @ DOCTOR'S PAG- 


BOSTON, MASS. AND SOUND DISTRIBUTION SYSTEMS @ FIRE 





"teites » 
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ING SYSTEMS @ TELEPHONE SYSTEMS @ RADIO 


ALARM SYSTEMS @ DOCTORS’ NIGHT LIGHTS 


























NEW HOSPITAL PRODUCTS 
(Concluded from page 28A) 
Furniture Catalog De Luxe 

The new Hill-Rom catalog of Institutional Furniture, by 
the Hill-Rom Company, Batesville, Indiana, is a masterpiece 
of beauty and utility. Various types of furniture are pictured 
in colors and described in detail with room plans. The book 
is arranged in sections showing private rooms, semi-private 
rooms and wards, supplementary, and utility pieces, nurses’ 
and interns’ rooms, public rooms, and construction features. 
Another booklet issued by the Hill-Rom Company, Fur- 





ARCHITECTS’ SKETCH OF THE NEW JOHNSON & JOHNSON LIGATURE LABORATORIES, NEAR 
NEW BRUNSWICK, N. J. ARCHITECTS ARE R. G. & W. M. CORY, NEW YORK. 








nishing the Memorial Room, shows various groupings of 
period furniture in colors together with the room plans and 
also the pattern and color of various kinds of wood. 






New Laboratory for Johnson 
Johnson & Johnson, New Brunswick, N. J., is erecting a 
new building to house its Ligature Laboratories, in Milltown, 
N. J. The new modern, air-conditioned building will be 
especially adapted to supply the sterile rooms necessary for 
the finishing of ligatures and sutures and for laboratory 
control and research. 




















HOSPITAL PROGRESS 





FA TRAYS 


Eleven Correct Sizes 
—One for Every Service 


The tough, hard composition from which Cafa- 
trays are made is non-porous, hence they absorb 
no moisture or grease and remain always sani- 
tary. Hospitals use Cafatrays because they com- 
bine in the greatest possible degree all the 
qualities sought in the ideal serving tray. 


Ask your equipment dealer — and 
demand genuine CAFATRAYS. 


CHELSEA PRODUCTS, 281 11th Ave., New York 




















Special BINDER 
for HOSPITAL PROGRESS 





Invaluable for keeping current monthly 
issues of HOSPITAL PROGRESS in one 
place. Makes published Studies, Associa- 
tion News, and Reports available when 


you want them. 


Binder is strongly constructed; has 
durable black cover with publication 
name stamped in gold; holds over one 
year’s issues; opens flat like a book; and 


provides single-copy use at will. 


Only $2.00, plus postage 
ORDER NOW! 


HOSPITAL PROGRESS 


Dept. 8-H Milwaukee, Wis. 
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Classified Wants 





POSITIONS OPEN 





Nurse Placement Service, organized under the Midwest Division 
of the American Nurses Association, handles all types of nurs 
ing and technician positions in hospitals. Anna L. Tittman, Exe- 
cutive Director, Nurse Placement Service, 8 South Michigan Ave., 
Room 514, Chicago. 





The Medical Bureau is organized to assist physicians, dentists, 
graduate nurses, hospital executives, laboratory technicians and 
dietitians in securing positions; application on request. The 
Medical Bureau (M. Burneice Larson, Director), 3200 Palmolive 
Building, Chicago. 





Nurses, technicians, dietitians, physicians, nurse executives — let 
us help you secure a position! Write to Zinser Personnel Service, 
1549 Marquette Building, Chicago, Hlinois. 





POSITIONS WANTED 





Nurse Placement Service, organized under the Midwest Division 
of the American Nurses Association, handles all types of nursing 
and technician positions in hospitals. Anna L. Tittman, Execu- 
tive Director, Nurse Placement Service, 8 South Michigan Ave., 
Room 514, Chicago. 





The Medical Bureau has available for appointments a great group 
of physicians, dentists, hospital executives, graduate nurses, 
laboratory technicians and dietitians. All credentials have been 
painstakingly investigated. If you have vacancies on your medical 
or nursing staffs, write for biographies of qualified applicants. 
The Medical Bureau (M. Burneice Larson, Director), 3200 Palm- 
olive Building, Chicago. 





Superintendent of Nurses or Assistant: Age 38S years. B.S. Degree. 
Loyola University, Chicago. Graduate large Catholic University 
hospital; several years experience. Open for mid-western appoint- 
ment. Interstate Hospital and Nurses Bureau, 332 Bulkley Build- 
ing, Cleveland, Ohio. 


DIPLOMAS 








Diplomas—One or a thousand—write for Circular P showing forms for 
Nurses and Internes. Ames and Rollinsen, 50 Chureh St., N. Y. City. 





NURSING AND MEDICAL BOOKS 





We have every nursing or medical book published. Books of all publish- 
ers carried in stock. Lowest prices, prempt service. Write Chicage 
Medical Book Cempany, Chicago, Illinois. 





HEMOGLOBINOMETER-Dare 


IMPROVED—Restandardized so that normal equals 16 

grams per 100 cc. (average of all findings). All in- 

struments are now supplied with gram scales. Dare 
Hemoglobinometers are now checked against the Van Slyke 

Oxygen Capacity Method Apparatus and also the Photelometer. 


For sale by all Supply Houses. Ask for descriptive circular. 


RIEKER INSTRUMENT COMPANY Sole Manufact 





ST.MARYS 
BRB lankeot 4 


Specially made 
for HOSPITALS. 


Write for 
**10-points”’ folder. 


St. Marys Woolen Mfg. Co. 
St. Marys, Ohio 








